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THE USE OF DRUGS DURING PREGNANCY 



WEDNi;SBAT, FEBBFABT 6, 1980 

House op Representatives, 
Select Committee on Narcotics Abuse and Control, 

f e£ect Committee met, pursuant to notice, at 10:17 a<m-t in 
room 2^37, RaTbum House Office Building, Hon. Cardiss Collins, 
Coclinirj^erson oT the task force on Women and Drug Abuse, presiding. 

Present: Representatives Lester Wolff, chairman, Beiijamiii A,. 
Gilman, Robert K, Doman, and Lindy Bo^gs< 

Staff present: Patrick L< Cerpentier, chiet counsel; Alma Bachrach, 
chief of staff— suj ply; Jennifer Salisburj-, staff counsel: Toni Biaggi, 
professional stafT member; Elliott BrowTi, professional staff member; 
and Bonnie Bobinsdn, executive assistant. 

Ms. Collins. This task force meeting iinll now come to order. 

Good morning ladies an<I gentlemen. During my tenure \rith the 
Select Committee on Narcotics, I have often been puzzled by the state- 
ment that drug abuse is a victimless crime. The subject of today's 
hearing, "Pregnant and Addicted Women," is sure io contradict that 
statement. Nowhere else could you find a mere defenseless victim 
than the unborn child. 

The physiological and psychological effects of all types of dru^, 
from Valium to heroin, on Doth a pregnant woman and her developmg 
fetus range from spontaneous abortion, breech birth, and after-birth 
hemorrhaging for the mother, to lew birth weight, respiratory dif- 
ficulty, and withdrawal symptoms for the infant. 

By far, the deeper implication is the future of these newborn 
infants. There is clear evidence that these infants are at high risk for 
child abuse and neglect. 

Contributing factors are the mother's contmued substance abuse, 
or, if she seeks treatment, the difficulty of securing child care services. 
Inadequate preparation for parenthood and poor family support, 
coupled Mith substance abuse, means that these infants are bound to 
repeat their mother's lifestyle. 

A study conducted by the National Institute on Drug Abuse 
estimated that m 1977, there were 4,742 mfants bom to addicted 
mothers. In New York City alone, this represented 1^300 births. 
Because addicted women seldom seek prenatal care, this is not an 
accurate picture. Nearly 70 percent of these women anive at the 
hospital after the onset of labor, having had no medical intervention 
durmg the pregnancy. 

^A'mgh percentage of the infants at birth are below the average 
M*eight; Among the conse<iu^ces of a low birth iveight, if the infant 
survives, are increased incidence of cerebnU palsy, mental retardation, 
- and visual and hearing defects* ' 

.1 " ^ AUGiSM;: 



hi ISySt 94 percent of females admitted for treatmeDt, which is 
62,713, were of chiliiboaring years? namely, 15-44 years of ase. That 
is why it is important that there be a greater awcjeness of this ptoh- 
lenii and the reason we have asked the following experts in the field 
to speak before us today. 

They ore Dn Richard Brotman^ Dr, Loretta Finn^an, Miss Kattie 
Portis, Dr, Joan Strj'ken 

However, before we hear from them, we will hear from two women 
who are on their way — they arc now here. We are going to start 
anyway v^^ith Dr. Brotman because I understand he has to leave to 
catch a plane. 

Before going an^^ further, let me present to those of you who mi^ht 
not know the cbauina]a of our full Select Committee, the Honorable 
Lester Wolff. 

Mr. W olff. Thatikyou very much, Madam Chairwoman. Just let me 
congratulate you for the leadership that you have shown in this area. 
As an ex officio member, yon have taken leadership that I wish some of 
our full members would exercise, not only in this connection, hut m 
the whole area of dnj^ abuse, preventioni and control. 

I think that this is an area that has not received the typ^ of attention 
that it should, perhaps because of lack of education, or Just lack of 
attention to a vei^' serious problem. 

Recently we had a grtat many peonle who came down to talk about 
the whole question oithe right to lift. It would seem to me that the 
ri^ht to life extends also to the right of Hfe of the child as an innocent 
victim of this type of situation. 

Therefore, I am m^ost appreciative of the work that you and the 
task force are doing in this area. I am anxious to team a Httle more 
about the problem. 

Ms. Collin's, Thank you vei^ much. 

Our fiist witness this morning is going to bo Dr. Richard Brotman, 
as 1 have saidt the associate dean and professor of psychiatry. New 
York Medical College, executive officer, pregnant addicts/addicted 
mothers program that we are going to refer to as PAAM. 

Dr. Brotman, welcome. 

TESmiOHT OP EIOHAM) BROTMAJT, ASSOCIATE DEAK AND 
PEOTESSOE OP PSTCHIATHy, HEW TOEK MEDICAL COLLEGE, 
EZECUTIVX OmCEE, PEEGNAITT ADDICTS/ ADDICTED KOXSEES 
PEOGBAH (PAAH), ACCOUPANIED BT FEED SUPFET, SIEEOTOE 
OF EESEAECH, PAAU 

Dr, BROT.\rAN. Thank ^ou, and my apjireciation to the committee 
for your kindness and consideration. If it is possible, I have- 

Ms, CoLUNs. Dr, Brotman, may I interrupt you? Pleaso fongive me. 
I ffuess we have to swrear you in. I forgot that. Would you raise your 
n&it hand pleaso? 
TDr. Brotman was sworn by Ms. Collins.) 

Dr. Brotscan. I have the director of research of our outfit with me. 
He might take a place at the tahle in case you want some numbers or 
answers I don't have. Fred Suffet. 

Ms, Collins. Ves. Please do. 



Dr< Brotiiax- My purpose in appeaiimr before you today is not to 
ask for more appropriations to support my special concerns, nor is it 
to make a plea for the widesiiread adoption of a particular treatment 
modality, nor is it to take issue with pref^ent pubhc policy with respect 
to dniff abuse- 

Rather, it is to describe briefly the work of one of the handful of 
programs that presently e^dst for the care of pregnant addicts, and in 
so dfoine to raise a bit of hope and raise certain issues i^'hich I think 
should be included in our ag'^nda of unfinished business. 

The program I represent is called the pregnant addicts and addicted 
mothers pro^m^ It is part of the Center for Coinprehensiyc, Health 
Practictjof New York Medical Colle":€ in NeA^" YorkCity, The program; 
which we who work in it refer to by the acronym PAAM', is one of 
about a half dozen such programs supported by NIDA in metropolitan 
areas across the country. 

Before I describe the program itself, it may be helpful to say a few 
wonls about the situation that led to the establishment of FAAM and 
the other programs like it. 

At present, about one-fourth of the opiate addicts enrolled in dru^ 
programs are women, almost all of whom are of childbearing agc- This 

Sroportion has continually increased considerably since the 1960*s- In 
few York City alone, approximately 1,000 addict births are counted 
annually by the city's health department, and these are only the ones 
that come to official attention* The true figure is undoubtedly much 
higher. 

Until the early part of this decade, when methadone prograns be- 
came wid-^ly available, very few pregnant addicts received any prenatal 
care. In fact, most saw a doctor for the first time during tncir preg- 
nancies when they^ appeared at a hospital to give birth- 

It is not surprising, then, as shown by a study of nearly 400 addict 
births during the i960's on the obstetrical service of one of our hos- 
pitals, that many of the women suffered from a variety of obstetrical 
and other medical complications and that many of their newborns 
were premature, of low oirth weight, and, of course, addicted- 'What 
happened to these mothers and babies? No one knows, since few 
returned for followup care; but given the vicissitudes of life in the 
addict world on the street, the prognosis was probably not good for 
either party, 

Since the early 1970's, more and more pregnant addicts have joined 
drug treatment programs, especially methadone maintenance pro- 
grams, which means that at least some medical care has been made 
available to this population. 

Nonetheless, as several studies, including, one done by our staff, 
have shown, care for pregnant addicts typically remains rather frag- 
mented. Drug treatment is given in one place, prenatal obstetrical 
care in another, and pediatric care in yet another, if at all- 
^ Staff members of . the ordinary drug clinics which see pregnant 
addicts — and we have held discussions ^^ith many of them — are 
themselves keenly aware of this fragmentation, but are at a loss to 
change the organizational systems which create and maintain it. 

That's where NIDA enters* In the mid-1970's, recognizing this 
as an important area of public health concern, NIDA began to support 
a number of programs for the care of pregnant addicts* PAAM was 



one of them. Inaugurated in Febmaiy 1975, FiSAM is designed 
to provide lonff-temi comprehensive care to uO pregnant addicts 
and tneff fanufies. By this, we mean that a full range of services 
addressed to tbe medical and social needs of these famihes is available 
mthm the program and that care is continuous from preenancy 
through childbirth, through the early infancy yeare. 

Specifically, the program services include, first, methadone main- 
tenance, usuaUy at a low dose through delivery, after which the 
niothers are encouraged to detoxify if possible* In fact, mam- do 
detoxify Of the women currently on the program, about two-ftftUs 
have come off methadone* 

Second, there are medical services, including obstetrical, pediatric, 
and general medical care, and the delivery of the baby at one of 
our^aBSliated hospitals. This care is given, not only to the pregnant 
addict herself, but also to her older children and other members of 
ber family, 

Third, there is counseling, oriented toward family relationships 
and also to^yard helpmg the patients manage the many practical 
problems which confront them in housing, income, legal involvements, 
and so on, 

^0 rneans least important, thero is a unique feature 
01 FAAM; that iSr the parent education portion. Since most of our 
patients, havmg little education and few job skills, subsist on welfare, 
we stresses value of parenting as a worthy career in itself. Parent 
education m P^LVAI bcgms mth a series of prenatal classes on the 
childyirtn self-health care, nutrition, and preparation for 

woman delivers, parent education continues until ber 
child IS 2 years old. lustniction is ^ven in weekly classes comprised 
of 8 to 10 mothers, arid we have slx such classes in all. The focus is 
on helpmg the mothers to understand what behavior to espect at 
different stages of the baby*s development, as well as on infant care 
and chi]d*rearing techniques. 

The program also includes a preschool nursery for about 50 children 
\vho are over 2 years of age. Here, we help the mothere enroll their 
cmjdren in day care or school when they^ reach the api.ropriate age* 

So you can see that P-:VAM is, as I said, compr^iensive* it is also 
■ verj- demanding* We give very little take-home methadone, so all 
patients on metnndone must come in at least 6 days a week for their 
medication* Patients must see their counselors at least once a week 
and must keep to a regular schedule of prenatal and postnatal medical 
ercammattons* 

They are also expected to participate in the parent education 
classes. Despite these demands, the women teml to stay with the 
program* Most of them join PAAM in the second or third trimester 
of pregnancy, and almost all stay through the delivery of the baby, 
^nth over half remaining with us until the child is at least I year old* 

why do they stay? After all, most other programs are far less 
demandmg. Obviously, they recognize that they are getting something 
from the program* The question is what? 

- To some extent* the answer to this question lies in the results of the 
studies we have conilucte<l to evaluate the program. For example, a 
study of the first lOS births on PAAM found that the rate of obstetrical 
complications and adverse neonatal conditions such as prematurity 



and loT\' birth weight was markedly ]ov:er than for untreated pregnant 
addicts. 

This study also showed that the earlier in her pregnancy we saw a 
woman ami the more often we saw her, the better was the outcome. 
In other wortis, the timing and frequcncv of care make a real difference. 

In regard to what happens to the babies in infancy, we non- have ft 
study underway ^vhich traces their medical and developmental status 
up to age 3. However, a preliminai^* look at 60 infants bom on PAANl 
foUQd tQat OTeralli their psychomotor and cognitive development has 
been remarkably normal. 

Moreover, contrary to what one would expect, we found that the 
initial deficits such as prematurity suffered by a small proportion of 
the babies dul not affect their performance by 1 year of age. We 
suspect, though in fairm^ cannot prove, that'the parent education 
classes in which mothers are taught how to foster their children's 
development were important in bringing these children back into a 
normal developmental course. 

Finally, in a recent follo^mp study of 100 patients, we found that 
the ^reat majority said that the program had oeen helpful to them in 
dealing y\ith a broad range of prohlems, and that when help had been 
^iven ^dth a particular problem, the troublesome situation usually 
improved. 

Furthermore, we learned that giving help in certain areas, such as 
druff use and health, creates "halo" effects, meaning that not only 
<lo tnese areas improve, but so do other areas such as family relation-- 
ships, housing;, leisure activity, and legal involvements. 

In shorty we have found.that our patients recognize and value the 
kind of comprehensive care FAAiM is able to provide. !ilost of them 
have normal pregnancies and deliver healthy babies. Those who have 
ft legal or common-law spouse usually report that t' eir marital re- 
lationship has improved and that the father actively helps with infant 
care, - 

The large majority comment favorably on the parent education 
classes. Manjr. with the pron:ram's help, have secured better housing, 
and for most illicit drug use nas sharply declined as has illegal activity 
aimed at generc^tinc: income. 

All in all, PAAM, and undoubtedly the other programs like it, has 
achieved a considerable measure of success; and it goes without saying 
that, in my opinion, need to continue these programs and support 
new ones. But now, I would like to look \yast our present achieve^- 
ments for a moment and speak to certain issues that have emerged 
in the light of our experience. 

Firatj how can we bring comprehensive care to those settings in which 
most pregnant addicts are treated? I alluded earlier to the fragmenta-^ 
tion of care that tjrpiffes treatment in such settings and to the frus- 
trations felt by the persons working in them- Right now, these people 
have the will, but not yet the way, to change things. 

The answer^ unfortunately, is not to be foun^l m the medical or 
drug journals which arc fine, for e?caniple^ for communicating to indi- 
vidual practitioners the best method for treating an addicted infant, 
but not for bringing about organizational change. 

One answer perhaps, is to support the current special programs as 
regional training centers which can send out onsitc teams to those 
places that want assistance in developing comprehensive approaches 
to care delivery. 
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A second importaat issue pertflins to the pfltieats now in P^WVM 
and the other special programs. By the time their children retich 
school o^e, they are usually pae from the program; but whore do 
they go? Some go onto methadone maintenance programs while others 
face ap uncertain future. We may as well face the fact that many, 
possioly mostj will continue to depend on welfare, publicly supported 
medical care, and other such services- 

If we don't want the initial good work of the special pro-ams to 
come eventually to naught for mother and baby, we had better begin 
now to develop gome form of long-term after care so that patients can 
return for help when they need it- 

finally, what of those who are the most successes, those who have 
g^Y^P up drugs, enrolled in school or found jobs* ixnd moved to new 
neighborhoods? We have found in doing foUortTip interviews that these 
women don't v^-ant to step foot in PA^VM any more, though they still 
need certam services, because they no longer want to be identified 
m any way with the addict Ti^rld. 

We have enrolled a few of them in a general health-care facility 
we operate apart from P^VAM, but this is simply a stopgap measure* 
We need to learn how to give them a sustained measure of program- 
niatic support for as far as they have come, any severe crisis could 
jeopardize these hflrd-won gains- To do an/ less would be implicitly 
to renege on the promise of care we made in the first place. 

In general, then, the question is how to apply the lessons we have 
learned and extend care, both across space to other places and over 
time to the families who qo longer fit into our programs as presently 
structured The challenge is complex, but clear. The response must 
bft made by all of us— legislators, public officials, antf treatment 
professionals — Ti-orking: together. 

Ms- GoLLiNS- TharS you, Brotman- 

Before I get iato the questioning, I want to recognize the fact 
that Mr- Doman vho is the co-Chair of this task force is \nth us 
non\ Mr. Doman? 

Mr. DoRNAN. Thank you very much. Madam Chainvoman. I tv*ill 
make any remarks later on as take testimony today. I just want 
to thank the gentlemen for being Ai"ith us this morning ami apologize 
for bein^ a little late. 

^ Sometimes a Congressman has five committee hearings at the same 
time. M/ schedule this morning is everything from can fleht in 
the Persian Gulf to shall we lana a surface satellite on Haley's Cometh 
if you can believe that, to coal gasification. 
Dr. Brotman, That has the highest priority^ I take it, 
Mr. DoRNAN. To tell you the truth, the reason I am here is because 
all of these other things are so frustratinc to get a hnntlle on, and 
one of the things I enjoy most about this remarkable committee 
IS here is a chance to help people one on one ami to really feel at the 
end of a hcimng, if you get the word out, you are literally going 
to save tivos an<l suffering; — m*uniy in this case tlie suffering— oT 
these young mothers anil the innocent children they are giving hirth 
to. . 

So I just . can't congratulate you enough for the excellent work 
you are doing ia this area. 
Dr. Brotman, Thank you, sir. 



^ Ms. CoLLi^*3. Thank you Dr. Brotmnn, I was very, very interested 
m your remarks, You say on pagre 1 of your statement that the tnie 
figure for the city of Ne^\^ York is probably higher. Can you tell me 
how much you might estimate it to be higher? Would it be roughly 
double? 

Dr. Brotman. I think it \i^ould be larger than that. 
^U, Collins. Even larger than double? 
Dr, BROTMAtf, Yes, ma'am. 

Ms, CoLLiKS, That is really shockrng. Certainly, ^ve know it is 
veiy well true. 

Xou mention on page 2 that you have a full ran^e of services ad- 
dressed to the medical and social needs of these families inyour pro- 
gram, Wellj I suppose NJDA bas helped you to do that, flow many 
such omonizatlons are there in New York to handle the amount of 
womenf^Are there too fsw or too little, and how many give the full 
range of services that you do? 
^Dr, Brotman, We are the only one at the moment in the citv of New 
^ork or State of New York that have that kind of comPreheusiYe 
care< That is, ^l the services are under one roof with all full-time 
^rsomiel, I &jn't know of any other that does that in the city of New 
York or in the State. 

Ms. Collins, And you take care of roughly how many? 

Dr. Brotman, About 110 families. 

Ms, Collins, That is not even a drop in the bucket, is it? 

Dr, BrotmaK, It is not a drop in the bucket for even outside our 
ovrn door. When Mr. Wolff came vnih his 40 to 50 people from the 
United Nations that day, we had such a mob outside — if you remem- 
ber, Mr. WolfT — the garage was so filled with people, the women 
couldn't make their way to the clinic, that it shut the women out. 

We don't do verymucn in terms of the whole group that is available. 

Mb. Collins, Dr. Brotman, are most of the OB-gynecology doctors 
prepared to treat a woman with a drug problem during pregnancy, 
to your knowledge? 

Dr, Brotman, In our program or in other programs? 

Ms. Collins. In other programs as weU. 

Dr, Brotman, I think tney are ready to treat if they had an oppor- 
tunity to understand a little bit about what:they are dealing with in 
lifestyle^ and so on, 

Loretta Finnegan ^nll tell you more about how she has brought 
that to some of her people, but the answer is. yes, thex' can, and they 
can do a very good job if they are taught a little hit more than they 
sre usually taught in the. normal programs of training. It is not that 
difficult if you are committed. 

We have some residents who after training do very, very well in a 

glace like Metropolitan Hospital. They respond, yes.lt is not hard to 
tacfa, 

;Ma. Collins. Can you tell me roughly what accounts for those 
births which do no^come to official attention? 

Dr, Brotman, Weil, every hospital in the area delivers these kids. 
Forty feet ll^vayf there is another hospital, different from us, and 
.they dcliver these kids, but they have no program; they just deliver 
them, fi days out, finished. I would say that nothing happens to them. 
They are treated as if they did not have a singular problem or a dif- 
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ferent problem^ and they go back out on the street ^nth the scMialled 
referral Tv;bicb turns out to be more of a routmg than it does areferraK 

There is no necessar}" baEd-^to-hand touch so that you can get the 
serrices. They are just s«Dt hack to fend for themselves- 

Ms. Collins. I am interested in kno^^'ing, and perhaps yc*u can help 
me, what happens to the infant v;ho is bom vriih an addictlt^n- Elcw is 
that child treated in such a bospital Tv'bere tbey don't have th^ full 
serrice for the mother and the child? 

Dr, Brotman- In general^ tbey treat them medically as if they TCere 
to be detoxified themsetves and have a much longer stay as a result- 
They are treated ^nth certain drugs to minimize the discomfort and 
problecns that the hahy has. That percentage ^vould be generaUy 
niuch bigber than the percentage reported in our program or reported 
in Finnegan's program or reported in StiykeHs program. 

I think vr^ all pretty much recognizecl if you are geared to^vard an 
understanding or this problem ana you deal ^^^th it from the very 
beginning, the percentage of youngsters who suffer from problems 
associated with detox or any otner problem is significantly lower than 
m a project where they are just treated as if they were another obste- 
trical case- It is signincantr very signiftcflnU 

Ms, Colliks> TiVliat happens to the mother, then, when a mother 
finds herself pregnant and has been on, say^ heroin for 3 months 
already, and then she goes into the methadone program? Do you have 
any kind of study that shoe's the likelihood of the infant bemg bom 
Tv-ithout these kinds of problems? 

Dr. Bhotman\ Yes, If you want some figures here, based on the 200 
cases that we are talking about being horn in the proj^ram, the percent 
of premature youngsters, less than 37 weeks gestation, is 20 percent 
The percent or low birth weighty under 2,500 grams, is 23 percent- And 
the percent treated pharmacologically for mthdrawal in this popula- 
tion is L4percent> 

Now% n you look at the dni% other than the ones that are going to 
be described to you today* they are t^^^ce as high. And that is signifi- 
cant, I think that in regard to deaths — that is, mortality themselves — 
we have bad of these 200, 6 Infant deaths in the period of 3 years^nd 
some odd months. There were two crib deaths which occurred^at 2 
months of age* Ami two babies died while still in the hospital^ one of 
septicemia and one of hyaline membrane disease. And one was 
anacephalic. 

That percentage is lower than what normal children, normal 
families, m East Hariem have as a part of their normal birth* So that 
if properiy cared for over time comprehensively^ ^^^thout any tricks 
and \Wthotit any new, fancy developments, just plain good, soUd^ 
continuous care under one roof so that people can follow up andset it, 
tb'ere is no reason to believe that they^^'ill he in any greater dimculty 
. than their sibs ornorms> 

Ms. CoLLtN'St What happens when a mother comes in and she has 
been addicted, and she is then on methadone? Do you test her to see 
] whether or not her urine is dirty during the process? 
Dr. Brotman. Ail the time, yes. 

..Ms. CoLLiNSt Is there a percentage whoso urine is dirty? 
Dr.BROTMAN. Sure* It may amount up to 20 percent at a given time. 
Ms. Collins. What do you do? Do you begm to concentrate? 





■ -DriBn^ Ycs;^\vq goLon hor„l?[iok,an<l stay with it. Wo never 
thpoiv |)eople out, however, we never exclude* We stay with them, 
knowiM \vhftt we nro ileajjng mtlj^mUrxiriir to ^ohdnge that. " 

Ma. CoLLi>fs/ Do some of the women tnen'feel thoy ftrcTboiHg 
^^ hft rnssotl beoause o f this and lofwse to come back ngain? — - 
: br, iiROTMAN. NoTOn'tli© whole^ we lose, I tliink four a month by. 
:j^l;trUion which is not o whole lot m terms of number. Frankly, no. 
zTnere is a lot of peer pressure. ... 
E|-Tho other fnetor is that when those Indies go into this liroccss^ they 
^have a tremendous amount oT pride and a tremendous amount of 
^Concern about their baby^ particularly If, they are tot?ethcr in this 
-projrramj And there is a great tloal of peer rolationslup and stall, 
krelfttionshin. It is an intercstlnif ))lftce. It is a much warmer and more 

;;^on fortabje and normal place to be. -- 

^ I sometimes wish before my wife gave birth to our two ki<l8 she 
Jiftd been in a place like this. I think she would have been more 

^gomfortablo. ^ 

But they do feel comfortable about it. An<l there is a tremendous 
msm to soQ that the baby is born free of eomplications on the |)art 
pi the mothers. Theie nrp some who have a very hard time. And with- 
hosOt we have to work awfully hard, but we move both in and out 
f the ))rot?ram, move into the homes regularly, and try to press these 
srues. . 
;i And the results have been, J think, quite amazing for just normal 
Jafo. . 

^Ms. Colons. Thank you very much: Mr." Domari. ^ '"^ 
LMr. Dohnan. Thank you, lady chairman. 
Doctor, your clinic maintenance drug^denemleni' women on motha- 
ono, what dosage lovel and Is this dosage harmful to the fetus? 
Dr. Brotman. In general never more than 40, and at the time of 
Ibhvcry somewhere around 20 milligrams. 
Mr, DoiiN*AN% And then it is not considered harmful to the fetus? 



Dr. Brotman. Nobody really knows, but the fact is that in general, ^ 
jr^dndinL'S are that it has not had any elFcet in any major way 
?^cent fis I say in that 14 percentof births where they show symptoms. 
= M.r. DoRNAN. Do you explain, then, these possible hmmful eifects : 
_^^ o the pregnant mother? 

^^^V .^ Dr. BnoTMA.N. Oh, sure, all the time; We start from the very begin- 
^=.B ing, Utibefully if we get them early enough in the fourth or mth 

month— Ih ml ^ fourth or fifth month— w'e have a good shot at it; If we 

^^K6t it in the eighth month, \\*e have a lousy shot at it* But \\'e still stay ; 
^^^itli it either way. 

The rosidts even there show* a difference in the babies bom of these 
lothers. They are much, much healthier. . . 

Mr. DoRNAN. Since each person is different in their reaction to 
d ru|es in general, do you ever vary tho dosage of a pregnant mother? 
Dr, Brotman*. Oh, yes. Yes. There is no uniformity across all. Each; 

:one has their owTi process, and ouch one liaa their own chart. There is 

i i-pni» Hn nail ip bctweon how long tHey have been lining, hoTv intensively r 

thoy have been using, the kinds of Htulf they nave been using. : : 

As you \vell know, Mr* Dornan, there is no such thing as a single 
— addict any more. Vou don't have a heroin addict, a methadone addict. .. 
^=r fhey use everything. And to think that they don't isHo be^w'ithout^ 
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fieldiodS^riSSaf fiS "-idespread in the medical 

. any more? I hnyl^SXVw^t^K — -, ^"""S a<W"ct specific! ty. 
is not a^aSiry^u*!^ dictates whe« something 

of inquiri^ haTwfe?l«S?fc £o°^"»"ty. «e use a standari 

K Kuowed v^r^^^^^ "^"^^^^.^ where we cin 

sSh year? t*"' boy or.girl through their fourth, fifth, or" 

- M?''fe^p7pr* *.«t than I. 

:..;.^^.'?;i?^>,5a:Josy.prpcess;because in many-prognims^or^Iet^ -inv^ 
the typical , methadone maintenance progr^ tSHiother mav Ye 

fefold'ATdfe^ 



^^^-^^^^-^^^^ M The reason I asked this is it may be an area where 

^^f--- <rr^ of the United States can re(illy helj>/l-saw the Public 

.V Broadcasting ^Syst^jm special on the human bram the other- night. 
^-r-T-iT^d"NBC"has'been"i^ morning on' tho^Today ■ 

rg^^^T^^aow/^A^ the facts that stuck in my^head, one is that we are" 

" usiiiff the brain, our brain, to study the brain, which is limiting in 
itself; 

, Arid evca as far as medical science can see in the future, we frail 
human beings will not bo able to understand the complexity of the 
,bmin>ithin pur, lifetimes.no matter what type.of.breftJkthroughs^ve^ 
make. - , ■ . .. 

. . The other one was.that there are more. cells. in the. brain than, there 
are stars in" the Milky Way/ If you look at these commercials for one 
cigarette that says, "You have como a long way, baby,'- we have only 
had women smoking during pregnancy in this century really because 
of social restrictions, fair or unfair. . 
Also, I think pregnant mothers who drink are a social phenomenon 
. of this century, . " : 
. .-Dn Brotman- VeiTjM^ 

Mr. DoRMAM. So if you take just these two chemical additives and 
t^ke the complexity of the brain developing in that tiny fetus, I think 
smoking; liquor, drugs, all of this is just an exi>losive thmg, what we 
are doing to oursely^. And if you took at the problem of the under- 

developed nations, it is notgettmg the right chemistry into the mother- 

because of poverty and because of poor lood conditions and no protein' 

in the Sahel area of Africa. And here in the.developing .countries, we 

have added all these other chemicals, and we are bombarding^that 
mnocent fetus from the other end of the affluent spectrum. 

And I think thisjs a fruitful and re\varding field for medical science 
to give every emeiginj^ human being, a fair chance at life with a 
properly (Ievelo[)ed bram. So any suggestions you have how the Con- 
gress can act with these diminishing dollars we have in the Federal 

^ Treasury, j^^ and_hard^by_this., 

committee. 
Thank you. 
^ Dr BROTMAN. Thank you. 
Ms. Collins. Mr. WoffT? 

■ Mr. Wolff. First of all, let me say from personal experience, I 
want to express my approbation to the work done by Dr Brotman 
^ ... and. the, program. Jwe. were. ablo to take members of ttie U.N/ to. the " 
clinic and to show them firsthand the problems of drug abuse and 
how it was affecting infant children. - r : _ : : 

I must tell you that it had a very significant effect upon the vote , 
we later held on even considering problems of drug abuse as an inter-/, 
national . problem at the time. il\'e have made a certain degree of 
'progress in that connection eveir since that visit. So you. have con- 
tributed more than just the day-to-day progress that you are^making, 

I^am concefned'^tnat A^^^ are reMly'not putting^this >h61e.prbW 
.}Ptp. perspective. This^ is not criticism but it is merely a lack of 
information. When we talk about New York City, and you" talk^about"^ 
- approximately.^ 1,000 - ad^ counted annually b^r the city's 
' health '^department! this' doesn't reconcile very well with the known" ■ 
figures that we have of the addict po])ulation and then extrapolating./ 
from that the number of women in cnildbearing age that are possible^ 
: ^.targets.of this. ^ ^ r-:- ■ - rr - ^ , / ;/. 
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7^ tliiiw th«tithere-is,.yhctlier it^ s m^^^ percent of nl : 

as Rangers law because Charlie 5^ng«';^ ^'J^i^p in from Turkey, 
whole^q^estion as to how with drugs - 

He.said 80 percent at that the derivation of.it. 

Dr. BnoTJiAN. Correct. . .t.;^';.«mmittGe will spend more tune 
- MrV WoLrP.-The.re ore,:Wtoipo^th^^^^ J^. ^ exnmi- 

not only in ust this iicanng, as' Congress- ; 

SriToS^^^ 

addicted parents. Wetoiow from P'^^^^^^'^^^JJ "g* ^.omen by the use of 
has held, what the medical profesaoRib do^^^^^ today bearing , 
franVj^2crs. Howmany of th^ «pon the - , 
...children are.addictedjo tran^^^^^ children suffenng ^ 
- " infant? Where are we going in thftt,H?iL-'i .. . 

: and what have you. 'L'-„i„t ,vhich has notb'een addressed here 
.TJien, I come to one other PO'" ^^f are talking now. about the;; 
which I think is c^'trcmely impor a^^^^^^^ 

.„„..hard_drugs,JHow about^he re^^^ 

. "fcparding some of the ^.^fiKiSl^^^^ ^ - 

-:.^4\t^':2ie'JM^^^^^ 

; froin^certaiii^tudies that there have t^c"^^ va J^e of abuse, and 
;:^^^,been.felt,g^t^4b^a^^ SSonal chipper of mar.huana.^^ 

; r think one area "itf^o^A^^^^^ doing no^v in . 

informationonstud.es Omtwm^bj^ ^ ^ confirmation or 
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flus alcohol worso than heroin^ and pet into that issue. The faet is, 
can't think of how these (Irugs could be helpfui'to^a^ 
^.oj:_oyen;>iniatii\vhoJs_no.t_prcmant„to^an^^^ 
-jsonditions, except where minutely, appropriate. . . . ... . . ^ 

- - That inclutlos (liii/>epaiii or Valium or any of the others. Wo know 
that it is overdonet and it is part of-the inuustnal.complex^.and it is 
not only physieiaiiSj but largo companies who aro engaged in it. It is a 
big business, And we aro not in a big business; we are in the big business 
of giving caro to people. And that is a big business in antfof itself. 

"Vve are having a hell of a hard time surviving on that. So in response 
to your question^ niarilniana and Valium and all of the other (lrugs_ 
are not holpful in this ^)rocess at all It is miieh better if tho pregnant; 
lady is hot smoking or is not "(Irinkin^ and, for a faet, is not overeating 

.whteh ean be a pretty tough proposition. - ^ 

But I think at the moment^ what we have uncovered in this pro- 
ram and whore we will continue to place our stress is that we really 
ave found a \vay» easy as hell» to givo people an awful lot of help 
and a way back almost as if tlioy were normal as any normal person 
might. ^ . 

I think we are going to tiy to continue to pay attention then to the 
fact that if you give a goocK parent education program under the 
same roof as a good pediatric procram under the samo roof as a good 
health care program to a family all in one place^ not in a special place 
.for addictSKypu know^ but alljn oneTplace; you arcVgoirigjo.have.a; 
self-fulfilling propliecy. People arc going to get better because the 
people who kro givinpeare thero expect that people will get bettcpf not ' 
" m a special little environment in somebody's basement where you stick 
some. drug addicts with methadone in. a place to clispense it as if it 
woro a pharmacy, but in a place that has respectability from both_ 
sideSf staff and patients^ consumer and professional. 

And I think tnat tho other issues you are describing are important - 
for pharmacologists to report on. How does marihuana affect the 

- physiological process? Some people may be interested in that. 

At this point in time^ I must tell you that we are interacted in what 
we consider to be an even more vital factor and that^iswe are seeing 
^ well babies developing bcaiitifiilly in a process where haIff beforc"we 
camo into tho picture, were irt the morbid or mortality index. That is 
a fantastic thing, And to then sai\ wcll^ how many of those mothers 
now are still blowing gi*assj you know^ I don't know. 

And I am not 50 certain that frankly at this moment^ it is that 
vital in tho uuestioning. I am seeing mothers developing careers as 
. iTiothrrs, Antl they love it. And they arc doin^ orte hangup job. And 
they arc all ijobple who have been uddieted. And thoy are very good 
mothers ami if you recall with iDcautiful children. 

■ And your peoj)lc who came that day couldn't j^et over the faet that . 
they wore such lovely kids^ antl they are lovely kids. 
--=^ow^ I think that you have before you a lot of evidence/and wehave^ 
got lots of numbers on this one^ Mr. Wolff. We do not have the numbers^ 
on the olFcct of marihuana, the efleet of Valium^ on the birth process. 
,.lt certainly Can't be good. And we say.tolpeoplcj '^Don't, please don't, 
it IS not licli>fuK'' ■ . - 

But as you know^ Mr. Wolff^ in East Harlem^ it is all over the streets 
^ And the street is not separate from our jiro^framV It is one and the 
same, Wo would be fools to think that the business is not bigger than 



r-- Mr; 'VVoLPp;i thank " ^ . , ^ , ,\ 

;=^-^.^^^j,j jjj^ljj yourMadwn Chainroman/fdr thb time/ 1 would just" 

u I^there anything in the way of— I guess you woultl call it rVcWivisnT" 
of the infant af^alater date because of its prenatal experience of being 
prone to drug:abu3e in the future? Do you have anything on that? 
"^DrrBROTMANrNo: we have nothing on that: The^dnly'thirig ijve^are^ 
coming up with is what the rest of the literature seems to show in a 
fairly siaable number of kids at 3 years of age. That would bo 4 years 
almost of ; worldliness, including the prenatal stage. There is some 
tendency toward irritability on physiological response. We are not 
sure wnat that means. But so" far as reentering the world of deviation' : 
or cnminallty, we don't know yet, ^ v , : : ■ i.-l: —::: 

have to leave, but, in talking to 
the N IDA people I wonder whether we can find out from thera as to - 
what their views are, not only on this particular subject, but on increas- ■ 
ing the awareness of people to the problems of drug abuse (luring preg- 
nancy and what active programs they have going in that connection, 
■ Ms, CoLLtN8,- Mr, Cnairman, that is certainly a question we will ^ 
be asking of NiDA, 

Another member is now here with us, Mr, Ben Oilman. 

Ben? 

Mr, GiLMAM, Thank yoii^ Madam Chairwoman, 
■^^1 refrretr Poci^^ hear your testimqny,^but I have been . : 

skimmicig over ybVi^libtes/a I certainly welcome you to the hearing/ 
I am wondering how much of your program is funded by NiDA, what 

percentage of your program* ■ . ■■- - -■ - 

jDr, Brotman, Now? Twenty percent, _ , ,_ , 

Mr, Oilman, You mentioned that there are a few other agencies, a 
few other similar tvpe of programs such as yours, across the country* 

Dr/BnoTMAN." Yes, sir/ 

Mr, Oilman. Do you know how many there are? 

'-^ Dr,3B0TMAN; Like ours exactly? — -^^^^.-.^ ; — .... 

Ms* Collins* Full service? 

Dr. Bbotman. As full services in all of the areas? I^obably one or 
two,"But I think— well, certainly Stryker and Finnegan both have~ 
There is a place in Houston. 

Mr, Oilman, Your program started in 1975? 

Dn Brotman, 1976, February* 

Mr, Oilman, A pilot program? 

Dn Brotman. Yes, sir, 

Mr, Oilman^ Funded as a pilot program? 

Dr, BROTftfAN. As a demonstration, yes, 

Mr, Oir,MAN. Has there been any State funding for your program? 
Dr. Brotman. . Ves, we receive a signilicant amount of medicaid 
funding,""' = = : _ 

. Mr, UILMAN, ^What percentage is State funding? 
- Dr. BftoTMAN, Seventy, , ' ' ^ v": 

-Mr. Oilman, I take it you see a need, then, for more such units 
across the country? 

Dr;-BR0TAiAN,"Oh; yes/But they seera to be going the other way,' 
Mr. Oilman, Tbey are disappearing. 



™..Mi*,.:GiLMAN*-Do you recommfnd that the Federal Oovemment""^ 
V embark on some program to encourage the develonment of euch kind 

-of^programsf'''^ — 

' -r/*^^ httvo been pushing hard for that. 

.^■Dn„BROTMAN..We have been pushing in the city iteelf.-We have- 
been pushing among our reprcacntativea* We have been nuahimr in 
the bureaus, NIDA* .. ... .. . . ' ^ 

:Mr;.GiLMANrHave ybu takeb it up yniii NIDA? " "V " 

Dr* Brotman. Ohp yea* 

- Mr* Oilman, Hflve you met with roaiatance in NiDA in developiag 
a program? . /" 

rrJ^^* Brotman/No reaiatanca, They think thia ia a great program/ 
-They always say it la a great program and wish everybody woulifhave 

such a great progrnm. It is just terribly expensive, 

. :■ There are changmi; priorities some of wliich have to do with'staying V 
®^ surviving m government, This is not one of them, 

.Mn.GiLMAN, . Does your NIDA funding come directly to you or — 

through the smgle^tate agency? 
Dr*-BROTMAN. Directly to us, ' 
Mr, Oilman, How much NiDA fundmg came to you }ast year in 

dollars? 

Dr* Brotman, $220,000, . / 

Mr, GiLMAN,:$220,000?= — — ^ ^ - V 

Dr* Brotman, About, ._/ 
Mr, Oilman. There is only one other program of this nature m the 
country?' 

Dn Brotaian. One or two, I think that probablv Dr, Finnegan and ^ ^ 
■Dr. Stryker and Dr, Wilson in Houston would*aay they are veiy 
similar. So maybe two or thl*ee* 

Mr. Oilman. Tou aay a portion of it comea from the State, Where ■ - 
does the balance of your funding come from? 
" DrrBSarMAN^ Small foundations, 

Mr/ Oilman. Thank you very much, 
. . .^Thank you, Madam ! Chairwoman, - 1 

■ Ms. Collins. Thank you very much, Dr, Brotman, Your testimony 
certainJy has been very beneficial to this task force. 

Dr. Brotman, Thank you for beins: ao ^d, 

[Dr, Brotman's prepared atatement appears on p, 65,) . . .'^ 

. .Ms^^CoLLiNavTnadc you for coming, , . ^ 

^ur next witnesses are going to,be.Qa]e and Suaan, , , . '■ 
^ First of all, let me thank you two for coming here torive uaaome in-"^ " 
sight we probably wouldn't be able to get otherwise* We want you to 
know how much it is appreciated. You' have given of your time and" " 
yourselves to tell us about your experiences* - 

It is my understanding you do not have a prepared statement, but ; 
I:wouM like to take 5 or.e minutes to see if etther of-youp or both of- 
you, want to. give us just general comments before we bombard you 
with questions. . : 

^ to raise your-right hands and take the oath?- - ^^^ 

fude and Susan were sworn by Ms, Collins,) - ; v: i 

Thank vou very much* - ^ - . ^ . : 

We will start with Susan, SusaDp why don't you just give us a 
g^ral^oveiriew^of aro^th^ you might want to^aUc aboutf -^ 



TESTIHOmr OF SUSAN OAIE, CLIEnT'8 OF WOUEN'S SEK7ICES 

— ^ Susan* Weill first of nll^ the doctor said about NIDA program they 
have in Now "iorkrWell, this is the base; I think we need that here* 
the same kind of |>ronatat, fotlow-up care aud postnatal cure /see if 
the child is OIC and the mother after delivery. 
. .. ^ye need a lot of funding the same as we have in New Vork because 
^ye doa't have iL But we do have willing; st&fT^ willlni; to help us* But 
like I said^ it is only so much they can do without the money; you 

■ knowj the funds, — - - ^ ^ ^-^ 

Ami then, we have a <loctor that needs help* He doesn't have even^ 
tlie proper equipmetit to (live tho mothers complete jihysical e*\amina- 
) tion/ So'we'really ncKI some" more aiti ouraelve? m" the District" of 
Columbia, Ami this is the Capitol, and this is Now York City* And 
they have a better jirogram asfaras<lrugabuse and mothers, pregnant. 
TOothersi'than we have.' 

= And'it makes nie feci real ba<L you know, because my ttauchter, 
she is one of those children, one of those statistics, you know, of <lrug 
abuse mother that. was on methadone* But I was on methadone before 
I uot pregnant so inten<le<l to be on it* 

Like I say, the <loctor, he really Impressed ine with the statements. 
Am) I feel as though wB^neod that same prof^ram or something similar 
to NIDA here In the District of Columbia to help out the good stalT 
members we already have* 
Ms* Collins* Thank you, 
/Gale? 

' Oale* ^yell, I agree with her, but just like she said, you know, the 
peo]}le, they help us if they had the proper things and proper equip- 
ment to. do so* And llke iuy situation is diiferent from hers because 
like I'was using drugs the firbt *3 months of my pregnancy; thea I 
went on the program* 

But, well, when I did go on tlie program. I stoppe<l using drugs 
completely* And my daughter is completely healthy ami came home 
with me the same thiy that I came home* - = 

So like I didn't know about the program until I ha<l went* You 
know, a frlcml tokl me about the program* And I didn't know I was 
pregnant at the time that I was using <lrugs* But when I did, I went to 
the program,^nnd they told me I was ]»regnant, and I was in my thini 

month* 

„ So I'm 22, andj wanted the kid because I didn't want to wait 
until I . was about 40* So I went on and had the baby* And she came o,ut. 
healthy because I went to prenatal care and wont ami got my moth 
and just stayed out of the street* 

But like peoj)le llierc is really willing to help us* 

Su&AN* Like I say, like Oalo, likc*she was saying, the prenatal care 
me and her, we went to prenatal* We took proper eare, but this is not'^ 
umlcr whore wo got onr methadone treatment* This is altogether 
separate thing, right* OIC? Whereas we went ami got prenatal care, 
there are other girls that will notgct tho proper prenatal caro because . 
they don^t know, not because they don't know, out the fact they are 
in tne <lrug life and the only thing is to got that drug wherever Ami 
they need that. 



. So if this was a combined thing where we get our medications at; 
, ; t«Sy;i)!^9u^^^^^ care which would make more ^ 

"heftlthier'babieBrIt-would- eriminftte"a'Iot""6f prohlemrWd "^^^ 
Sftve the city tjuite a lot of money. 

■Wellj my child is healthy^ even though I wae under the pr6gram~from ' 
.„dav one when-r^wae pr«gnant-ftnd taking metEr But-my^little'girl" 
didn t CO through vety many withdrawals or anything; But I stuck , 
Bfl^cftlly to taking my methadone home. ^Vnd the only thing was a - 
preludin which did not affect her that much because I got a tjobd 
counselor. And she got oq me about it which made me elinSnate fliat 
--But we do need more prenatal care and health care'0 go alo^ with" 
tne nietnadone care for our children and for ourselves. ; :. 

1 il 9°^''*"®' "56 when you began your hahits7 WaB it 

W pregnancy 7 Arid how long were you using drugs of some" 

kmd, either of you or both of you7 

■ .OALB; Well, \yhen l"started|=l was 16. Thatis 6, ahnost 7 yeara ogo. - 
And 1 wasB t.usmg It everv day then. But the last 2years before I got ' 
pregnant, that « w'hen it became, you know, everyday thing. 

And 1 knew I had to do something, and especially when I cot 
prMpnant. I knew I had to do something. 

SuBAN. I started approximately S months before I joined methadone 
program. ThlB happen about 3 years, 3 years in the whole with meth 
_ and all that-:73.,year8.r, . _, ,• , "r^ 

■--Ms. CoLLiNsi-Wouldyousay tha 

logo mto this program was because you wantctl a healthy child. - 
V OUSAN. The reason why I got into it, I wasn't pregnant until I got: : 
mto the program. I was tired of the street and tired of the drugs, 
ftSheip^icaJs. The}- can mix with so much different things, you don't know-. 
What you are taking half the time. And I didn't want to take chances 
cfl my health. And I knew I was In u very bad, depression state. If I 
&pt it, J wanted to use it. So to avoid usingit, I preferred using some- - 
^^'"g-^.^e>f,A«8 oetn npproved by.the SCC and is a drug^at^will;:: 
not ariect me ae bad chemically as drugs on the street, you know, the ; 
black market drugs. : ° . , 1^.. . 

This is what made me get on the program. And, of course, when I 
found out I was pregnant, that made me stick with it even more so : 
because I didn t want to make any baby have to go through the same ■- 
, chemical. ehanjgjss or mess up or get more than the mothers because T - 
am adult; And if it is bad for me, it is going to be bad for the baby; 

Ms. CoLLiNB. pale, your basic reason is you didn't want to brine ari 
unheal thyohild into the world7 Isn't that basically it7'~ - ^^^^^^^^^ 

OALE..Tes. But not only that, because of me. iTiad really cared to 
when I first \vent out there, I was young and hailing around with 
people much older than me and telling me to try th^ and itwould be 
all right, ] us t mainly influenced— people influencing me. But, you 
know,-I'm all right now. I feel as though I'm all right now hecauso my 
head is put on much better thari it was hack'then.::::: :-T;:z:i ~:: :^„„^^^^ 

But as long as this program stays open, I'll be all right, you know, 
_ Ms.^ Collins. Who first, told you about the Women^ Services 

Gale* A friend of mine in the District of Columbia. V 
Ms* CoLtiNs And you, too, a frientl7 



Susan* No; it depehile* I nm n typo person, I rend n lot find wiis 
f:L**\\'ff™iwnftt :^*"^Somg on, kcop up witli current ovonts* So I founil 
about the situation, tfiking niotliailono riifiintoniinco unil ttlt that* So 
I went and sipned up from ronding it—soniotliing published by the 
gepiirtment of Iliimfin RoBOiiroee^ onoof thoeo l)fimphlotB, broohurfs/ 
That^B how l found out nbout it* ' ^' 

Mb, Collinb* Do oithor of you know whothor you usml other druirs 
during your pregnancy? 

SuBAN* I did* I tried one. 

Ms* Collins* You did? 

SusAN*^Y^Bf-I-did* I triod other dmcB^ but not during tho wholo 
])rcannncJ^ It is called Froliidin, I did* Ihtul ii counsolor, liko I Bald, 
mnde me get myself togother* And becauBo of her, I got a henltlty baby 
today; thank God for hor* But otUor than that* 1 didn't uso any* 
Heroin was dofinitoly out; I don't use that now* I can't stnnd it* I'm 
afraid of it* 

.Gale* And the firsts months of my pregnancy I did ubo heroin and 
Dilaudid and Freludlu tho first 3 montnB* 
Mb. Collinb* That waB boforo you went to the clinic? 
Gale* Yes, because I didn't oven know I waapreanant* 
Mb, Collins* Once you found out you didn't dfo tnat? 
Gale* I stopped it all* 

Ms* Colli NS*:That'B very impressive* Did tho doctor a ttlio prenatal, 
clinic dehver your child? 

Gale, Well^ liko I had my baby in Prince Georges County* And I 
went to prenatal care In F*0* u]> at tho hospital. And that's whore I 
had my baby at, too* 
^ .MB*.,C0LHNB*.5Vhat about you^ . Susan? . 

Susan* No^ hecausoDr* Fotorson<locsn't have — he is not connected 
with the hospital to bo able to <lelivor our babies* This is where I am 
speaking of this thing* We do noed to have a doctor especially to deliver 
our baby, followiip* Ono spooific staff without having to havo so many 
hands in the pot* , 

No, my doctor was a privatodoctorlhad all along* He dolivoroil my 
baby^ and she has a private poiliatrlcian* Tt Isseparuto from tho clinic^ 
has nothing to do with tho clinic* But he is a specialist in meth chil- 
drent knows about them* 

Ms* Collins* Your own porsonal doctor? ^ 

Susan* No, hor porsonal doctor anil mino It is two—podlatrics, 
obstetrics/gynecology^* 

Ms* Collins* But/lhero was no way at the clinic you could have 
had one doctor pi^vide you complote service becauso it is not a full- 
service clinic? ^ . 

Susan** No; I wish wo could bocauso wo don^t havo tho funding* 

Mst Collins* Did Dr* Potorsoh give you tho mothadono eyory day? 

Susan*- Yob; he prescribes It^ and ho says wc havo minor probloms - 
ho cah^doal with* 116 liiis tlio facditics to doal with thern^ but hedocsh^t/ 
say^ like tho propor o<iuipmont to doal with a mujor problom liko ho 
would liko to* 

Ms* Collins. But he did givo you your physical oxnminations and 
so forth? 

Susan* Right* IIo is at a standstill* Ho has boon tryhig to got thoso 
funds, but-:- — - 
' Ms. Collins* Nothing*/ 



Susan* Rig^ 

tr'^^f .-P?^""^* ^"'"^^ hf^vo complications before Vo^^ 

^pregnancy? ''■''V 

Susan. No; I didn't. s 

Gale, No, 

Susan, I had a boautiful pregnanov, 

MS. Collins, Noithor of your cluldren suffered from any kind of 
withdmwnl svmptoms? . 

V*i ^^^y tiie little minor ones of shaking, a little shaking, that 
sort of thing, not the^heavy withdrawals, no.,My-baby,.as a matter" 
of fact, she I oosn't shnko m lier sleoj). When I brought her homerthe 
10th (lay, I brought her to tho clinic, and the counselor saw her; sli© - 
c oesii t do all timt shaking babies do because they go throuffh ^vith^ - 
drawnis. She wiis a rjcrfect, good baby, 

Ms, Collins, Immediately upon birth, she didn't have aiiy of those - 
symptoDisr 

-^SUSAN. No, 

Ms, Collins/ None at all? 
SusAK, Not at all, 

Nfs, Collins, Who takes care of your child? 
SusAN,^ My husband, my friends, sisters, and brother. But right 
now, a fnend of mine is takmg care of her, 

Ms. CoLLiws, While you are here? 

Susan, Right, 

Ms. Collins, What about your child? 

Gale, Welt, me and her godmother, 

Ms. Collins, Are your children seen regularly by doctor? 

Susan, Oh, ifes- ........... . 

Ms, Collins, To monitor their well-being, any possible side effects/ - 
anythmg like that? , . , 

Susan, Oh, yes. That is why I have a specialist^ This particular Dr. - 
Zimmereu he know^ about methadone children. He dealtwnth most of 
the girls. Well, five girU attend my clinic. They are the ones that refer- 
red me to him,jyid he is a good doctor. He does know about, he is 
aware of, methadone children and drug children. Ajid h© is doine a 
verv good job with her, : - ^ 

But that^has not even been a problem with her. She is as normal as' " 
any other child. If you put her against a mother that doesn't use drugs, 
you. wouldn't know the difference between the two children because - 
they are normal. They act just as normal as any other. 
■ Ms. Collins, How many children do you both have? ■ 

Susan, I have two, 

Galb. This is my first one, 
. Mfi. CoLLiNS, Thia is your first ehild. Do you see any difference 
between the two children of development at the aee your daughter 
IS now? " :^ . / \ , ■ . / : ^ ; 

Susan. That is what I^m talking about. There is no difference. They- 
are both just normal, I wasn't on any drugs with the first one. She is : 
eight years old now. , 

/Ms, CJoLLiNsV Your yo^ is just right oVpar? " 

SusAN./The same. . _ :^ 

.Ms.'CoLLiNS, Veiy good, this is my final question because I don't ^ 
want to take up alt of the questioning time. - > ! / ^ 



;^^::Have^ ever woi^ed with the Mayor's Commission on 

^j^In fgptMortahtyY^j^^H:^ 

'tf^.S^SAN Yes; I did, I tried to be a part of that. I eat in on this raeetinff; 
r Xhe da^^ force over there, the clinic— before ! was 
A J T infant mortfthty rate, I luiow/is very high. 
And I'm very concerned about it myself personally/Ana tbfiy say they 
-are going to do somethmff, but I haven't seen- any thine^ personally. 
_ I haven't seen anythinff that they are doing to try to help the infant- 
mortality rate in the District of Columbia at all; 
\ I still see infants dying just like old people and young people drop- 
pmg dead on the streets. Babies are dying; I just don"t see any im- 
- provement. If there is, I don't know anything about it, and I thought 
--there. wouldrbe. j/..-^-....^^.™ ..=^. ^ — ^ , - 

But I have been^at the Mayor's task force meeting. As a matter of 
fact. It :was held over there at the clinic. And it is withm the admini- 
stration, it seems to be withm the administration. I donit know.why, 

Ms. Collins. Mr. Doraan, I think this task force could possibly 
look into. that from a different perspective. What do you think about 
. that? - . ■ . , ...... 

Mr. DoRNAN. I think so* 

Ms, CoLLiNSvThat is one thing this task force will begin to look at. 

Mr. DoRNAN. I'm sony to have used up so much time ^ but I was 
very interested in what you ladies have to say as we all are. Thank 
you, Madam Chairwoman. 

lou arc both very articulate so I think you can help me with 
two areas here. - - 

One is something I dbn't kaiow as much about as I should. That is 
: the whole methadone program. And you are obviously looking at it" 
from the msidc out. Did anyone at any peint during your pregnancy— 
and you would both have a dilferent perspective because you were on 
the methadone program^ Susfin, and before you got pregnant 

SnsANrRightr- = _ - ..p _ ... 

Mr. DoRNAN [continuing]. Suggest total detoxi^cation out of fear — 
we don'tiknow what methadone could do to the developing fetus? 

Susan. I see what you are saying, I had thought of it, but I remem- 
bered back when I had been on me th without being pregnant^ and T 
aetoxed. This was on the Prince Georges County methadone program 
which she was ori in Cheverty. And Vm telling you, I was only on it 
1 month, and l almost died. I suffered veiy badly. So I figured if you 
suffered that bad bein^jf by myself without havmg the baby in my. ^ 
n^ht; that. IJelt that It would be much worse and the baby woulu^ 
die and I possibly. 

So it would have been better to stay in the program and maybe to 
keep my methadone and bring it down if necessary, myself, if neces- 
sary, and try to keep up with niy prenatal care^ take, my vitamins 
and take care of myself. And it worked. , 

Mr. DoRNAN/And you did discuss this with your doctors? ' 

Susan. Oh, yes. 

_ Mr,DoRNAN.,now_about vou^ Gale? Did any doctor suggest maybe _ 
you should try and tat>er off the methadone? 

Gale. Yes. I was out in Cheverly, That's where I was when I was 
pregnant. And they suggestoil if it is befere^ you know, not over 6 
months, before the 6-month period: they said, you know,'you could - 
detojc while you was pregnant. OK? They trietl to do that with me. 



• But I felt some coiimlicntions/AmI like yon coultl fed the bnby kick- 
ing more than iisunL Ami 1 tohl him that wouldn't bo a wooil itioa, you 
know, ns for ns I was concornoil bccausQ I wtis scamT Yon knou\ 
I iliiln't .want nothinp: to liii|>ncu to niy baby, so I told luni I ^\'onl^l 
prefer to eontinnc tho wliolo 9 months, bnt, yon know, jnst yon can 
.drop, me as low tis J can take it, Aiul tliat's wlmt they tlliL 

So I WHS on a real low ilosago before I went to hiivo tlic bnby; But 
I don't think it is a good idea. . 

Susan. I ilon't think it is a t^od idea to try to dotoN a womftR that 
IS pregntiiit, on methadone, csj>ccially if she is on the proirram before 
prcjrnftncy- 

Now, if she is picj^natit antl condng into tho i>roi^ram and had not 
been on it ilurinj: i>roi:naucy, that h u lUfrerent question* I tlon't 
know whether they should bo detoxeil or not. Thnt is up to them 
indiyidnally. , 

Personally, I felt it wasn't right for nie at alL It wasn't because I 
knew nu' baby would die* 
Mr DoRN'AX. How much methadone did you tnke? 
Susan. I guess I take about 35 or 30 milligrams, 
Mr DoRNAN. Per day? 
Susan. Per day. 

Mr DoRNAN*. How about yoUj Gale? 
Gale. Maybe 13, 20, 

Mr DonNAN/ How about yourselves as mothers of growing ehildren? 
Do you look foward to detoxiog off methadone next year^ the year 
after? 

SusAN\ Oh, 3'es. 

Mr DoRNAN. What are your long'-range plans? 

Susan. Yes; I intend to detox. I want to detox, But unless I feel I 
am strong enou*^h to be able» t\\m it, takes time because the fact 1 am 
a mother and I have to givo my attention to my ehild, and she is 
growing, see, I can't snatch myself off a j)rogram and not be able to ; 
take care of her at home. 1 wonld be weak* 

It takes beinp weak, tired, can't take care of myself, I can't function 
as ft human bemg without it properly. So because of tins, tins is one 
reason wliy.I havo to wait untn she is a little older or conditions 
ehanp where I couki send the baby with my sister, one of them, that 
eould keep her Then, 1 can go m tho hospital and maybe try to 
detoxoffof it, ri^jfht? 

Well, I intend to definitely got off because I have future plans, and 
I want to have my ehild run and for myself, And it does not include 
drugs. 

Mr. DoRNAN. Gale, yon know the songs from the film, "Rocky 
getting stronger, getting stronger"? Do you feel yourself getting 
stronger to where you are thinking about coming off? 

Gale. Oh, yes, a whole lot* like I said, I used to mess around 
every day. And now, I'm not going to say the whole time I have been ^ 
on the program that J haven't messed around^ but it liosn't been as 
half as much as I used to. And like 1 plan to detox very soon because 
It IS not only detoxing, but it is really up here* If you get it in your 
mind that you can detox, you ean do it. You ean do it. 

But if you listen to what other {people tell you, about it is going to 
hurt, it is goin^ to feel like tliis, it is going to feel like that, you are 
gojng to push m your mind it js going to feel like that, and it might . 
not even be like that. 



Sf^V^:^ if it nnd^ you know: any you can do U, " 

^^^^^^f^^ SusA^^ she 19 on ft3\velL^ 

: / Gale. /That you are on? 

, Si^AN* That you can do it because if I was on 15— and I wish the - 
hell I was— excuse me; I wish I was— I think I could do it on 15* It 
— L n^** herd because it was hard for me at first without n baby, 
right? But if I could do it on 15, if I was on 15, 1 would^tiy it today 
or tomorrow. - " — ■ 

My final question involves an area maybo a. little bit 
Officult to answer. It is an expression we have all used all our lives; 
And we reaUy don't understand what it means* It is oallod the mother r 
. ..}P^«9ctr:We^^^ stories about a mother dog defending her '^T 
little puppies from a pack of wolves* And I have had Tots of litters of — 
kittens oyer 46 years of owning cats and puppies and watching that 
-—mother instmct, defend her young* - ^ 

.And then one other thing to set up the question a bit. when I hosted 
television talk shows for, 10 years through the wild eixties;i would have ^ 
youngpcoplejgenerally come on from one drug program after another* 
Ana one statistic that always amazed me woi that government-run 
programs that were just straight on the facts had a success rate of 
less than 5 percent* The kids just kept recycling through iho drug 
programs unless It was based on religion* ' ■ 

And then, I would find one based on religion, if their figures could 
oe believed would be almost a mirror imago of the Federal or State 
programs* They would have n 90-percent success rate* You know, the 
young kids would say^ '1 found Jesus/' something like that. 

Now, this mother instinct to mo is something like religion. It is 
something we don't understand completely aboiit^ It is brai over 
thousands of years* 

Did you find when you were pregnant that this mother instinct that ■ 
we see m a young cat trymg to protect its kittens was something that — - 
came mto your being whero you wanted to protect that child in^yogr^'^*^^ 

womb so you took a new look at yourself m life and said, 'l am going 
to fight for my baby"? . 

Susan- That is what happened; that is what oompletcly modo me 
not take any more drugs other than ray medication ana follow-up . :^ 
prenatal care* 

As -I matter of fact, I wont to two prenatal clinics* Doctors said— 

wen, I went to Howard and D*C General* So it was a thing I intended 
to have a;healthy baby and worked very hard at it* If it wore not for : ' v ^ 
that child, I wouldn't care because I was at the point I gsod drugs, 
I wosdepressed, and I didn't care* But that baby is whathelpedmc with 
what, as you called it; the mother instinct, wanted to survive and ■ ■ - ^ 
wanted it to survive, 

Mr. DoRNAN, How about you^ Oale? You started to nod even a** I 
was posing the question* . 

Gale. Yes, because that is my first. And over since I can remember, ■ 
1 always wanted a baby^ but I really did not want a baby when I was 
messin^ around with dnigs* I wish I had had her when I wnsn^t hardly . 
doing It- Maybe I wouldn't have went as far as I had wont, . 

But I know when I was pregnant with her^ yes, I wanted her, and I 
really planned to just cut it all out completely because I lovo her to 
death, and I don't want nothing to happen to her. ' 
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And really if I can do it, I don't wnnt her to ever know that I was 
Eoing to the program and messing around with dniga, If I can hide it, 
I intencl to do so. But I just hope — — 

Susan. Well, my opinion about that is different, of course, I don't 
care. I want my child to know it. I want her to kno^v about drugs 
because I don't want them to ever have to use them, I don't want to 
hide the facts from them because you can't hide things like that. 

If some mean^ nasty person out there is goin^ to tell you, you see. 
So I don't T\-ant them to say, **Wen, Mommy is good, Mommy has 
used dru2S» she kno^v what it is about, and she knows they are bad, 
and she don*t want you to use them." 

So I am not going to go into a fable with my children. My oldest 
daughter* she knows about this and about me using drugs even 
through my prejgnancy. I tokl her; I explained it to her and everything. 
So now her attitude is this: Mommy, I don't want it, 
. ,Alr-_DoiiMAN. Hott' old is she, Susan? 

^ SusAK. Eight and soon will be 9, And she is a very intelligent 
little girL I believe in being honest with my kids. 

Mr, Dorkan. a final observation because both of your approaches, 
we don't know which is rights and they have great validity to them, 
But what you have done is a venr beautiful thmg to come here today 
and give us your experiences of your o\yn agony and this new life 
you found in your chddren. 

And I vould just suggest that whether it is finding religion or this 
deep mother instinct* it is a motivation in life, a reason for existence. 
And if you broaden this love for your own children as you have done 
by coming here today to try and help all children and to work in some 
of these D.C. programs, yo:k have to bring some of the hard work and 
the insif!hts of the doctor this ircming to the D.C area, that bigger 
motivation and spreading ysar love around will keep you from ever 
having to wony about that street scene again and helping other 
young Women finil the joy that you found in motherhood. 

Susan, That's right, And not only us; it is not only the fact that 
made us feel, but it is the backup we hail. Not only my family, I have 
a big family not only they helped me, but my counselors, staff at 
the clinic and all backup. They have given me the strength they have 
to give. 

These things meant a great deal to me because I was extremely 
depressed^ very depressed, 

Mr, DoR*vAN, When you are completely detoxed off methadone 
which may be easier said than done, please contact this committee 
even if this committee is rio longer in existence because it is a select 
committee. One or maybe all of us will be here, and I would certainly 
like to knovL^ what course your lives take because, again, I repeat, it 
is Just \ronderful of you to come here this morning to try to help other 
pecple to get the satisfaction that I seem to see in both your eyes out 
of living today and taking care of those three beautiful cbildren. 

Susan, Thank you very much. 

Gale. Thank you. 

Ms. Collins, Thank you. 

Mr. Oilman? 

Mr GiLMAN, Thank you* Madam Chairwoman. I, too^ want to join 
my coUeaffueSt Gale and Susan, iri commending you for taking the 
time anti the courageous stand you have taken m trying to help our 
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comimttee and help others Snd some solutions to this Tery critical 
problem* 

As young mothers, did you have any problem in finding out where 
to go for help? Was it dimcult for you to find a place to go for help 
as a mother who is aSlicted ^vith a narcotic problem? 

StrSAN* You mean as far as prenatal carer^ 

Mr. Oilman* Yes. 

StJSAN* For me» not because like I s&y» I keep up with current events, 
and I know. I kiow where I should go. Certain situations^ I know^ and 
I know about medicine. 

Mr. Oilman* You picked it up from a brochure? 

Susan* About the clinic, yes. But prenatal clinic, I had a baby 
before. 

Mr. Oilman. At what clinic did you pick it up? 

StrsAN. I didn^t pick it up at the clinic; I picked it up off the street 
It was flying up the street* 

Mr. Oilman. Somebody had probably dispos#d of it. 

Ms. Collins. The Lord was helping you. 
^^SusAN. He was; I'm telling you; A lady was out passing them out. 

Mr* OiLNUN. Did that incncate where you shouldf go for help? - 

Susan. It did. 

Mr. Oilman. Whore did you first leam about this cVmlc? 
Oale. a friend told me. 

Mr. Oilman. When you went to the clinic, were you offered any 
psychiatric help at all? 

ScsA.v. When I first entered the methadone program, I did see a 
psycholcgist^ right, but I only seen him once, but that was a year agot 
more than a year ago. But not under the program. I didn't start at 
Women^s Services;! started at another program. And when I got 
pregnantt they sent me to Women^s Services* 

Tseen a psychologist when I first came into central intake. 

Mr* Oilman. That is at Women's Serrices? 

Susan. No. Central intake is when you first get to any of the clinics, 
whetheryou are pregnant or not. They decide what clinic you co to, 
right? This is when I seen the psychologist the fit'st time I was oeing 
what you call evalnated. Vcah. This is when I seen a psychologist^ 
once. 

Mr. Oilman. That is all you have seen a psychologist? 

SudAS\ That is the only time; that's why I say wc need more help. 

Mr. Oilman* What about you. Gale? 

Gale. I don't think I never seen a ps^xhiatri&t. 

Mr. GILMA^r. Not at all? What type oisorvices did they offer besides 
offering you methadone and telling you some of the things you should 
bo <loiag? 

ScsA*s. Weill they follow caring. Like, for instance, if we had a prob- 
lem that we felt wo needed to sec a tloctor^ it was referred to a doctor* 
We talked to our cocounselor which is a nurse. And she talked with 
them to see what the problem is and put in a referral to see a doctor. 

Mr. Oilman. Medical referral? 

Susan. Then periodically they took our blood pressure and our 
weight ami said wo shouUf nave boon going to prenatal cure, again 
prenatal care. 

Mn Oilman. Besides medical service^ was there any other a<lvisory 
service? 
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Susan. Social workers* 
Gale. School 

Susan. We hat) a social worker there* 
Mr. Oilman. If you want to see her? 
Susan. Yes; if you request to see her. 
Mr. GiLiiAN. Dill you see the social worker? 
Susan. I knew her personally* I see her sometimes^ hut I never get 
her assistance ri^ht there* 
Mr. Oilman. You never talked to her? 
Susan. Yeah, talked with her* 
Mr. Oilman. Did she help at all? 

SusAK. The thin^.we talked ahout was not concerning our personal 
problems, but the project concerning the girls for all of us* It wasn't 
personal need. 

Mr. Oilman. Oale, did you have any other services besides the medi- 
cal services that were entered by the clinic? 

Oale. _ Yes. I saw a social worker, too, before they sent me to the 
place where I go. That's about it* 

Susan. Which we have social worker there, too, at the clinic. 

Mr. Oilman. Has there been &Qy foUomip at all by the hospital 
or by the clinic or by the Women's Services unit since you 

Susan. FoUowup of our children* 

ifr. Oilman. After the child was bom? 

Susan. Oh, yes, 

Mr. Oilman. What sort of foUoivup? 

Susan. They require whether we should bring in our hooka showing 
where the doctors wrote in whether she has gotten her shote* Ana 
they Xcrwced them, and they have seen the baby- Dn Peterson has 
seen her, see bow she reaction- 
Mr. Oilman. How many times has the doctor seen your baby? 

Susan. Almost every day I bring hen 

Mr. Oilman. He examines your oaby? 

SusANt He goes down to her about twice. 

Mr, OiLMAN. How old is your baby? 

Susan. She is about 13 months, 

Mr. Oilman. What about you, Oale? Has there been any followup? 

Oale. No \ not examine hen 'Hiey have seen hen 

Mr. Oilman* But nobody has fuUy examined her? 

Oale. Not at the meth dinict But at the doctors. 

Susan. As I said, because Dr. Peterson is not a pediatric, he is a 
gynecoloey/obstetrics, and be doesn't have die proper facilities and 
he doesn't have the proper staffing in order to do tnat kind of working. 
This is what we need and should Qave. " ^ 

Oale. They just have one little tiny room. 

Susan* That^s why we have to go to other doctors or public healdi 
clinics or what have you- And most of the girls, they do.Tliey do try, 

Mr, Oilman. My colleague^ Mn Doman, talked about the mother 
instincts and how highly motivated you were when you became 
pregnant. Do you think that this is an opportune time for asststance- 
co help you get off of a narcotic habit; diat it is an appropriate time 
to reaUy concentrate on mothers to be able to accomplua some worths 
while result when a mother first becomes pregnant? 

Susan. I think it is always imi)ortant regarales9 of whether you are 
pr^ant or not to try to rehabilitate you so you become drug-free 
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completely* And it Isn't just be for replacad on pregnancy only* I 
think it should bo replaced on fad, period, man, woman, or what, to 
get you drug-free* 

Mr* GtLMAx. Apparently, your attitude changed somewhat when 
you became pregnant. 

Susan. A great deal* 

Mr. Oilman. You had a greater concern about trying to kick the 
narcotic habit; isn't that true? 
Susan, That's right. 

Mr* Oilman* Both of you agree to that? Then, do you feel this 
kind of attention that you should be focusing in on tne pregnant 
mothers in doing more about trying to alleviate the dmc habit at the 
time that they make themselves available to some medical services? 

Susan. To alleviate it, meaning to make them withdraw? No; I 
don't think ^*ithdra\val is going to work* It is not going to wotk be- 
cause if they did try, they are not-goinc to go throush with it. No* 
It is going to only become — it is coing to oe Pandora's box* 

Mr. Oilman* _You.are both talking about ^^thdrawal now? 

Susan. But we are not pregnant now* TVe can afford to talk that 
now* But being pregnant and being on meth or being on drugs, it Is a 
diflTerent story* It really is too hard* And a lot of people have family 
support that is needed* You need supportt mental support, financial. 

Oals* Family is the main one* 

Susan. Support you. 

Mn Oilman. It is a whole lot of people here that don't have the 
family to stick behind them to help them along the way* 
Susan* Or the father of the child. 

Mr. GiLUAN. Does the maintenance treatment program give you 
the kind of support you think you need to help you get off the nar- 
cotics habit? 

Susan. They give us great support, oh, yes. This is one reason why 
we are here today. They have helped me a great deaL If you could see 
me back a year ago touayt you wiU see a great Improvement. Oh, yes. 

Mr. Oilman* While^you are on methadone, are you both able to 
perform all of the household duties that you have to perform? 

Susan, Yes; we are just as normal as maybe your wife if you are 
married or anyone else's^ yes* We perform household duties, take care 
of kids* Wo discipline them when necessaiy, snd we love them when it 
is also necessary, and it is normal. 

Mr* Oilman. How often do you take methadone? 

Susan* We have to take it daily because \ye can't take it home, 
and it is a daily thin^* We have to come over there daily. 

Gale* The only thmg is you canHgo nowhere and stay a weekend* 

Susan* That's the only thing that really makes it hassle* Unless we 
put in a request ahead of time* 

Mr* Oilman* If you make a request^ is the methadone made avail* 
able to you? 

Susan* Yes, sir. if /ou have a good report and don't have use of 
drugs in urines apd thmgs. 
Oale. Ifyou are ttylng* 

Susan, lliey know you are a good client, and you are trying* 
Mn Oilman. Susan, how long have you been on methadone? 
SasAN. Approximately 2 years almost. 
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Mr, Oilman, During that period of timor had you resorted to 
utittzin^^ any other narcotic? 

Stjsak. Not other than Preludin, and 1 told you I had n counselor 
that got on me quite bad about that. Other than that, I have not used 
any other drugs, no. 

ilr. Oilman. Hov^^ many times did you use Preludin? 

SusA>', Well, before, you are talking beforehand or during preff- 
imiicy? 

Mr, Oilman, While on methadone. 

Susan, While on methadone? I don't remember. Ten times, some- 
thing like that, I really donU know*. Probably more^ but during preg- 
niincy, not very mnny times at nil. 

Mr, Oilman. Am] Gale, while you ^\*ere on methadone, did you 
utilize any other narcotic? 

Galk Yes, 

Mr. Oilman. What narcotic? 
Oale. Horoin and Dilaudid. 
Mr. Oilman. How many times did you use it? 
Oale. Maybe once, t^rice a month nt the most. 
^^r. Oilman, Did that utilizfttion show* up at the methadone clinic? 
Did you disclose it at the methadone clime? 
SvsAN. It comes o\:t of the urine anyv\*fty. 

Oale. Not all the time. It all depends what day you do it on be- 
cause thay take urine once a week. 

■ Mr.^ Oilman. So there Nvould be ocenfions Nvhen it wouldn't be- 
disclosed; is that right? 
Gale. Yesi 

Mr. Oilman^ Did you discuss it at all mth the methadone peoplo? 
Susan* I have tolu myself personally, I have told ray counselors 
whether it came up in the urine or not. 
Oal:b. Yes; they know. 
Mr. Oilman. You disclosed it also? 
Oale. Yes. 

Mr. Oilman. Is it less frequently today than it was when you first 
went on methadone? 
Susan. Ood, yes. 
Oalb. Ohf yeah. A whole lot less. 

Mr. Oilman, Have you both been reducing your dosage of metha* 
done from the time you first 

SusAN.IhaTenotmtcditorraisedit;it has been the same. But, see, 
during my pra^nancy^ I could never keep it iiown anyway. So like 
up-chuck, you know. It M^ould never stay do\TO. So half the time, it 
was out of me more than it was in. So that is probably one reason wby 
my baby is in such good healthy too. 

So like if I begin to reduce* I want to reduce, but I have to also go 
to my counselor and have a conforence vAth him and feel whether Ee 
feels I should have a decrease or increase which is never going to hap- 
pen^ and I never want to increase it, but if anything decrease. The 
thing, I have to discuss \\*ith my counselor; we have to come to an^ 
understanding. 

Mr. Oilman. But in the 2 years' time, you have never decreased 
the dosago? " ^ 

Susan, Ye«i yes; I h&ve, twice. 
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Mr. Oilman. But then, you went back up to 387 
Susan. No, do. 

Mr. Oilman. Tou were up at a higher level at one time? 
Susan. Tes, I was. 

Mr* Oilman, And you have now come do^vn to 367 

Susan. If that is my proper dosage, I'm just guessing* I really don't 
kDow my proper dosage* 

Mr* (tiLMAN. Oale, have you decreased your dosage? 

Oale* Tes* Like when I first came in thr program, I was on main- 
tenance. And you know, M-hen you first get on it, they start you at a 
higher, you know, on certain dosage. And then, they bring you dovm 
eventually. And I went down and stopped where I am at. 

Mr* Oilman. Again, I want to thank both Susan and Gale for their 
candid statements. I am sure your testimony is going to be important 
to our entire committee* 

Thank you. Madam Chairman. 

Ms* Collins. Let me say that both of you are really very excellent 
witnesses* You added a lot to our insight on this* 

I have ]ust one final question.- And Gale, it was you, when Mr. 
GUman was mentioning about other services^ you mentioned the word 
school* Did anybody approach you about school or anything like that? 

Oalb* Tes. 

Ms* Collins* Tell us a little bit about it. 

Oale* Do you plan to go back to school or go back to work? And 
the;>' give you some type of test to try to get you in school* 

busAN, They have a job counselor that comes around* If a girl wants 
ajob, they will assist you like give you an examination or go to school 
Yes, they assist us in that* 

Ms* Collins* Well, thank you, ladies, very much for sharing with 
us your experiences. 

And as has already been said by members of this task force, this is 
beneficial, not just for the threemembersof us who happen to be sitting 
here now, but for all young people and people of childDearing age who 
have this kind of oxpi?rience* And we certainly thank you for giving 
of yourselves to u^. 

Susan. That's wtm ^ are hopingt You are welcome. And thank you 
for having us* 

Gale. Thank you. 

Ms* CoLiJNS* Our next witnesses are Dr* Loretta Finnegan, who 
is the associate director of nurseries, associate professor of pediatrics, 
director of Family Center, Jefferson Medical College, Fa. 

Joined with her will be Dr* Joan Stryker, who is director of the 
Hutzel Hospital Program for Drug Dependent l^egnant Women in 
Detroit, Mich* 

And also Ms* Kattie Fortis, who is director of W.0*M*A*N*, Inc*, 
in Dorchester, Moss* 

I imderstand that both Dis* Finnegan and Stryker have film that 
they are gomg to show us; is that right? They have slides that they 
are going to snow us* Maybe we can look at tiiose slides no^v. 

May I first take this opportunity to swear all of you ladies m? 

g)r* Finnegan, Dr. Stryker, Ms. Fortis were swom by Ms* Collins*! 
r* Finnegan^ you are the one who is showing the film; right? 
Dr* FiNNEOAN* Yes* 
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TESTIM0H7 OP LORETTA p. FIMNEQAN, ASSOCIATE DIllEOTOIl 
OF NTTKSEIttES, ASSOCIATE PROFESSOR OP PEDIATRICS, DIREC^ 
TOR OF FAMILY CENTER, JEmRSOH MEDICAl COLLEGE, PHIL- 
ASELFHU, PA. 

Dr. FiNNEQAN. I am going to share with you some iaformation I 
hftve learned over the lost 10 years while bemjj involved \nth drug- 
dependent women and tlieir children. 

[Slide No. L) 

I got into this area because I am a neonatologist, which is a baby 
J'^^iliV l*^^P®*^"'^ "'^^ ^ newborn period. My first experience was 
at Philadelphia General Hospital which was our municipal hospital 
where women from low socio economic classes were coming at that 
tune and where a lot of women, even though they were not drug 
aependent, were still not obtaming prenatal care. 

We learned a long time ago that prenatal care is essential for 

rreffnant women, lou have heard some of thb from Dr. Brotman. 
will try not to be too redundant because a lot of what I hava to say 
has already been covered. 

The pregnant woman needs prenatal care in order to avoid a host 
of obstetrical complications whieh may occur if she does not have 
this care. If she is drug dependent, she needs medical care because her 
drug dependency adds to a host of other problems. 
[Slide No. 2.) 

^ The care of these women— and I can't help but give you a commer- 
cial at this time— has been very nicely described in a booklet which 
1 wUl leave available for everyone which can be obtained from the 
National Institute on Drug Abuse. It is entitled ''Drug Dependence 
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mical Management of Mother ancTChnd/' Dr, 
and severafother individuals in the country were 
able to work together m order to develop this management plan for 
these babies ana mothers. 

You see before you a pregnant, aiklicted woman. Why is she so 
ihlTerent than any other pregnant woman who needs prenatal care? 
I ou see what she is doing? She is injectina a drug. And as far as she is 
concenietl, medical care is the last thing in her mind. Her lifestyle is 
such that she spends most of her <lay high. And when she is high she 
IS sedated and tranquilized and is lost to all responsibility. Whenshe is 
sickr she IS only interested in getting her drug because she is having 
withdrawal symptoms which are very uncomfortable. Therefore, the 
last thing that she is thinking of at this point is to eut a sood diet 
which IS so important for a pregnant woman, to sleep well, and to 
obtam medical care. 

In addition to this, she has a host of social and psychological stresses, 
such as anxieyr, depression; she has poor housing or no housing; she 
haB very few finances. [Slide No. 3— Obstetrical complications.) 

Therefore, u is obvious that she is going to have many complications 
whic h will be detrimental to her and also to her fetus. These are medical 
conditions mostly pertaining to problems with the placenta or the 
afterbirth, whereoy the placentannay-come out first or the placenta 
may break off ami therefore cause bleeding and subsequently the lack 
of oxygen to the fetus. 
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This happens in the pregnant narcotic fiddict because she goes 
through episodes of mthJrawal and overdose during her drug intake. 
A3 you all know, quality control of drugs on the streets is poor and, 
therefore, one day, she gets high-dose heroin, the next day she gets 
low-dose, and the next day she may get no heroin in whatever she 
purchases* So, therefore, she will have periods of withdrawal during 
which tune her fetus will also withdraw, 

When thfi fetus withdraws, the fetus will go through predictive 
symptoms, those of fetal distress. These include rapi<l movement just 
as the mother will hav^ movement because of her withdrawal. The 
mother's uterus will begin to contract because the uterus is a muscle 
and muscles will contract during withdrawal, With this, the mother 
may have the onset of premature labor, If this does not oocur, the 
imant will go through symptoms which include those that I mentioned 
of distress which wdl be, first of all, choking. The fetus will then pass 
Its bowels in the uterus. The amniotic fluid is meant to be a clear 
fluid, but now, the amniotic fluid ^11 look like "pea soup" because of 
the bowel movement The infant may aspirate tnis and may succumb 
in utero or when bom may be covered with the material and may 
aspirate it into its lungs at that time, 

Oerdose in pregraancy is also detrimental to the infant because 
the mother obviously is not getting enough oxygen at tWs time, nor 
vnh the fetus. A severe overdose may occur in a mother and she can 
survive the overdose, but the overdose may cause serious brain damage 
in the unborn fetus. 

The most significant factor here is what Dr. Brotman mentioned 
which is the onset of premature labor. We leanied a long time ago that 
low birthweight babies are in jeopardy. They are in jeopardy because 
they have 40 times the chance of dying in contrast to full-term in- 
fants. They have 10 times the chance of having cerebral palsy and 
mental denciency and 5 times the chance of having lethal congenital 
malformations* So, we want to prevent the birth of small babies. 

TVhen I first began to care for these w'omen and looked at the liter- 
ature at that time, I found that the incidence of low birthweight in 
these women's children was fiO percent. That is, 60 out of every 100 
babies could be small and be predisposed to the problems that I pre- 
viously mentioned. 

When we looked at the overall low birthweight statistics in our 
country, the incidence was about 8 to 10 percent. So these women 
had about five times the chance of having-a low birthweight baby. 
Therefore, when we started our program, we wanted very much to 
reduce this. The secret was simple- It was getting these women in for 
prenatal care* [Slide No, 4,] 

The other problems that we saw were those that were secondary 
to the total lack of medical care and the use of needles, needles that 
were not clean, needles that were used repeatedly and, therefore, the 
Woman had a lot of infections, not only of the skin, but also infections 
of the urinanr tract Also, venereal disease was common because about 
10 percent of our ^Momen were using prostitution as a means of getting 
money for their drugs, [Slide No. 5.] 

The foUowiDg show a few pictures of some of our patients. Here is 
the typical picture of multiple tracks from the use of mjectable drugs, 
[Slide No. 6.] 
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Here is n swollen hand, secondary to the injection of drugs. This 
woman hns Ijinphedema. [Slide No. 7.1 

Here is n w'omnn who has had multiple use and, theretore, has used 
up all of her vessels and now is injecting into her digitnl vessels. If 
one injects into the digital arterieSi one produces ft lack of blood supply 
and, therefore, the ftbscesses and ulcers thnt yoti sec. This \Coniftn Was 
coming in to have her fifth digit on the left hand removed. [Slide No. 
80 . 

This woman was 23 rears old- She had used drues since the age of 14. 
She had used up ftU of her vessels, and she was ''skin-popping" that is, 
sh© ^"^^ injecting the drugs under her skin instead of into her veins 
because she had no veins left. She came in at S months of presnancy. 

[Slide No. 9.] 

She had those ulcers as well as this one. This one ^vos treated for 
1 month prior to the time I took this picture. She delivered a severely 
growth-retarded infant who was hospitalized for several months. 

[Slide No. 10.] 

*yben women have no other plnce to go, they can inject into the 
main vessels of the neck or into the breast as you see this woman bos 
done. The result may be infections in those areas. 

[Slide No. 11 0 

The baby. T\'hen I first started to read about these babies, I thought 
they were simply little babies that shook because they had withdrawal 
sjTnptonis^ and that was all I had to worry about. But I found out 
verj- Eooa that 75 percent of these babies had neonatal p:oblem9 that 
are much more serious than the problem of neonatal withdrawal 
These problems were secondary to the fact that 50 percent of these 
babies were small and, therefore, such comlitions as hj'aline membrane 
disease, hvpoglycemia an<l hypocalcemia — lovr sugar and low cal- 
cium—and jaundice occurred in these babies simply because of their 
low birthweight and piemature birth* 

All of these conditions have a cot^tden\ble amount of morbidity and 
a high mortality. If they were notsmall^ they were frecjuently infants 
who suiTerod repeated symptoms of mtrauterine \^-ithdrawal and, 
therefore, had asphyxia, neonatorum which means when they were 
bom, they had a heartbeat and sometimes a little bit cf respiratoiy 
effort, and one had to resuscitate them- One didn't know how long this 
lack of oxygen occurred and, therefore, the effect on the brain was a 
problem to consider. 

I also mentioned the fact that these babies would have the expulsion 
of meconium which is the intrauterine bowel movemer.t and, therefore, 
when they were bom, they frequently aspirated this substance into 
their lun^s and, thereforei had an aspiration pneumonia. 

In adctition to low birthweight, from the standpoint of premature 
birth, wealsoEawa reasonable number of babies who were intrauterine 
growth retarded. These are babies who although they are small have 
stayed in the uterus perhaps even as much as 38 to 40 weeks. These 
infants will not have hyalme membrane disease, they will not have 
the typical appearance of the low birthweii^ht baby who was prema- 
turely l}om; insteadf these infants look like Httle old men and little old 
women* They have poor subcutaneous tissue and the possibility of 
aspiration pneumonia^ they have obviously been starved in utero 
from the standpoint of nutrition and oxygen and may have low 
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sugars, low calciums, And have a 33 percent chance of long-term neuro- 
logical sequelae. 
[Slide No, 120 

We also saM% in the earlv days, w'omen w'ho had deaths of their 
babies that were preventable had we hod programs at that time for 
these w'omen. At this tune, if a woman came Into a hospital In any 
city m our country and she said that she was pregnant and sick and 
she was recognized as a heroin addict, frequently, instead of being 
treated for her medical illness, the police were called, and she would 
end up in fail, still uith her medical illness and \vith no treatment 

This baby's mother was concerned about this and, therefore^ decided 
to treat her labor with heroin* Heroin is a very good painkdler, and 
she went through a very long labor, treating nerself \vith her illicit 
medication. Utuortunately, she bad sometbmg called cepbatopelTic 
disproportion, which raenns the baby is too laiTSe to come tKrougli the 
birth canal, but as oil fetuses are very much like a "battering ram/* 
this baby kept battering through the birth canal* 

^^thisslidef you can see the elongation of the head. She was brought 
to the hospital at the time just before she delivered by her friends 
because they were concerned that sbe had been in labor for so long. 
The baby was delivered in the emergency ward \vith this elongated 
head and only a heartbeat and only survived for a few minutes because 
of a very large brain hemorrhage as seen In this slide* 

{Slide No. 13,] 

^ This is a preventable death* If this woman had come in in enough 
tune, the baby could have been delivered by cesarean section and 
not died. 
^Ude No. 14*1 

This is the typical appearance of the meconium-stalned baby. This 
IS the baby who bos suffered lots of stress tn utero because of repeated 
episodes of withdrawal or overdose* This substance that you see on 
the baby is \vhat goes into the lungs and^ therefore, causes the 
pneumonia* 

[Slide No. 15,] 

Mr* DoRNAN* Was that a living baby? 

Dr. FiNNBQAN. Yes, that baby did survive. They do have about a 
50Hpercent mortality rate* 

This baby only weighs 2}( pounds* It is the typical appearance of a 
low birthweight, prematurely bom child with poor chances* You can 
see the skin is very fragile* The baby has poor ohest movements* It is 
not very active* It is suffering from hyaline membrane disease^ the 
disease of premature babies* This disease Is due to the Immaturity of 
the lungs, the inability of them to expand appropriately* 

(Slide No. 16,] , 

Mr. DoRNAN. How about the limbs on that lost baby? The legs 
and the arms, is that just a premature look or can they develop 
normalh'^? 

Dr. FiNNBQAN. They will develop normally* Eventually, this baby 
went home at about 3 months of life* And at that time, he was very 
chubby and looked fine^ but they don't look very fine initially simply 
because the baby is very sick and doesn't have very much movement 
and no muscle tone at all* 

The hand of the nurse here shows you the size of this baby. This 
baby weighed 800 grams w'hich is about l}i pounds* This kind of baby 
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has a lot of problems in thfvt the brain is not fully developed, the 
lunf^ are poorly developed, the mortality rate is relatively high, and 
the lon^r-term chances for this child are not so good. Prevention of the 
birth of this kind of baby Is essential 
ISiideNo-17-] 

I talked about intrauterine gro\vth retardation. There are lota of 
drugs that can cause this> I have starred the psychoactive ones, the 
ones we are most involved \yith such as amphetamines, barbiturates, 
cigarette smoking — and this includes not only nicotine smoMng, but 
also marihuana smoking — heroin and methadone. I starred methadone 
twice simply because even though we are able to get babies bigger and 
healthier mth methadone, they are still not as big as babies whose 
mothers have taken no drug during pregnancy. In babies bom to 
mothers on methadone many of the$e mothers started on heroin in 
early pref^nancy and, therefore, that may have had some early effect 
with later effects due to methadone. 

[Slide No. 18.] 

I ^^Hll show you some figures later. 

This is the typical appearance of the growth-retarded baby. You 
can see the \\Tinkled skm and very little subcutaneous tissue. He is 
being treated hecau&ehe has a low sugar and also pneumonia. 

[Slide No. 19-1 

Another factor that must be considered is th^ o.^trem6 cost in taking 
care of any infant who is prematurely bom. Those little babies I 
showed you stayed in the hospital for 3 months. Hospital costs are 
very high. The equipment which is necessary to take care of one of 
these babies is very e:cpetisive. 

This particular mstniment — I call it, the "hamburger warmer" 
because it really is just like that. You put the baby in tne middle of 
there, and it is just like a radiant heater like they use in Ginos where 
they keep the food warm. But it is a very useful instrument for us as 
physicians to take care of a baby like this because the baby is easily 
exposed to us. We can resuscitate the baby easily and we can start 
intravenous therapy, because the baby is more accessible than he 
would be in an incubator. 

The monitoring equipment is also quite expensive. This whole setup 
probably cost about $20,000 or more now. 

ISlide No, 20-] 

What about the chance of congenital malformations? There are 
lots of studies in the animal literature telling us what drugs can do to 
animals. One has to be careful when one c.>£trai)olates these data to 
the human not only because of species dilFerences but because the 
human is not a pure subjeet in thftt ooe cannot tftke a group of human 
pregnant women and say, ^^Tnko this drug during pregnancy," and 
have a proper control group and say, "Don't take this drug," and see 
what the.outcome is. 

In animal studies, one can do that; in human studies one knows 
there are a host of environmcDtal factors that one cannot control. 
There are reports that show that amphetamines may cause oral 
clefts and cardiovascular abnormalities^ and LSD may cause amputa- 
tion defects and ocular abnormalities. 

There are also reyorts in the animal literature that say morphine 
may cause defects oi the spine and of the bniin, but, in fact, we have 
not seen this in human infnnt$> 



37 



34 

In the infants tbiit we have seen and also those ia a liirge series in 
Dr Stiyker's program of over 800 babies, the incidence of congenital 
malformations was 2 to 3]i percent. The incidence that we know* of 
m the general population is similar to that. In Detroit, they did hnve 
more m theu* addicted population than they did in their controls* 
I think they just had a very healthy control population* 
■ We also b^ve seen similar numbers in that the incidence seems to be 
the same as in the general population so that w^e cannot say that 
herom or methadone cause a specific congenitnl malformationr 

[Slide No. 21.) 

In regard to mortality, I think that one has to refJisse that Tc\"e are 
deannff \vith a setup whereby mortality is quite increased. And if 
you wdl just look at the line where you see total deaths and the inci- 
dence of death under controls, you can see that the incidence is 2 per- 
cent* Bven that i^ high because this control population is from the 
same socioeconomic and ethnio group that our addicted population 
IS from* These are the people that did not have as much care as one 
would like to have given them and, therefore, the mortality is high* 

The infant mortality rate in populations where thei^ is a lot of 

frenatal care and cood nutrition, is somewhere below 2 percent* 
n any event, if one looks at the total drug population, you can see it 
is twice ae much — 5 percent if one includes groups 1, 2, and 3. 

Group 1 are herom addicted mothers who had no oare, wb> just 
walked m off the streets of Philadelphia into our hospital* The mortality 
rate was 6 percent* In contrastt group 3 are our program women, and 
in them it was 3 percent. Group 2 is a dlstressmg group — 8 percent 
mortality — because these are women who came late for methadone 
or who came early, and then were lost to treatment and then just 
came m and deHvereil* You can see that b\' providing methatfon^ 
alone high mortality rates occur in infants. For succesaiul rehabilitft- ' 
tion one needs the methadone, but one needs the other care as well* 
(Slide No. 22.] 

ThiR is the picture of the brain of the baby that I mentioned to you* 
I think you can appreciate the holes that are in the brain* Maybe you 
can't* I ou see holes in there, but they are the ventricles* Let me just 
point to the proper holes* These are boles in the brain that are in 
very Tltal parts of the brain. They are in the respiratory center* This 
baby was bom to a mother who had a severe overdose in the last 
trimester of pregnancy* The baby was bom at 1800 crams and only 
had a heartbeat* We could not resuscitate the baby. The neuropathol- 
og^st explained to us \vhy. This baby basically had had such a severe 
lack of oxygen during the maternal ovenlose that the respiratory 
center, Mhich controls respirations, was completely Ailed with the 
cystic stmctures secondary to the death of bram tissue* 

[Slide 23-1 

Another problem that has loomed before us is the problem of crib 
death* It has been reported to he increased in smoking mothers ancl 
mothers who drink alcohol and in dmg dependent mothers* Our o\m 

Erogram, Dr. Stryker's program, amf several others in New York 
ave seen this increase^l incidence* 

There seems to be a recurrent theme in that there Is prenatal and 
postnatal growth deficiency seen in all of them* There are vascular 
changes that are seen in the placenta in these pregnancies* And also^ 
we know* that there are h^'poxlc episoiles or lack of oxygen during, 
pregnancy in all of these conditions. 
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In the cfise of nicotine there is fi ilecreascd os^'ijen-cfln^dng capacity. 
In the case of narcotics tind alcohol, th^re is alack of ox^^gen tlu« to 
the withdrawal anil ovenlose that I previsouly mentioned- 

The usual incidence of crib death In the general population is 2 to 3 
per thousaod. And in this population, it is 20 per thousand. 

ISUde No. 24,] 

DoTiNAN. Including methadonei Doctor? 

Dr, FiKXEGAX* That includes methadone, right* Vou can't separate 
the methadone cases from the heroin coses because most of the women 
are combined* They have had heroin early and frequently have metha- 
done later There also are cases in \vomeii who have beeii.on methadone 
oil throuph pregnancy. 

The other issues that you must consider in trying-to come up M'ith 
what is the real etioIog>- is the fact that these baoies have had chronic 
fetal hypoxia- They have a ^renter chance of infection. And we still 
don't fcno%' about the effect of the abstinence syndrome in the baby, 
the \rithdra\\-al symptoms that we frequently have to treat. 

[Slide No, 25,] 

Lastj what about this baby that goes through ^dthdrawal symp- 
toms? Here is an infant undergoing withdmwaL You see the baLy is 
fully formed; he is a fidl-sized bftby He is perfectly healthy except 
that he has the typical ssrmptoms of narcotic withdrawal 

ISlideNo;26,] 

There are a host of drugs that can cause withdrawal I have listed 
them here^ some of them prescribed drugs, some of them illicit drugs* 

In the last month, I took care of two babies whose mothers had hay 
fever One of them was on Coatac and the other one wa$ on a drug 
called drbcoral These are antihistamine dru^, combination drugs, 
with some stimulant properties to them as >\'ell 

These babies \\)ent through predictable symptoms of withdrawal 
which I will mention in a minute* 

As I said, all of these drugs, whether prescription or Tionprescription, 
do cause typical S3rmptoms usually in response to the efTect on the 
central nervous system, but also tne gastrointestinal system and the 
autonomic nervous system are involved. 

laide No* 27,1 

When do these occur? They occur anytime from birth to as late as 2 
weeks of age* They can last any^-here from 8 days to 6 months* About 
90 percent of our babies have some kind of symptoms* About 75 per- 
cent of these have been treated for anyM-herefromafewdays to several 
months. 

There are ^veral things one has to remember when you are trying 
to evaluate whether a baby have ^nmptoms or not. We have to 
realize what drugs mother has taken. If mother has only taken one 
drug, the infant will have one withdrawal syndrome. If she has taken 
three, the baby can have three withdrawal syndromes* 

The duration of her drug use is important; the amount of dru^s she 
is using is importan t, and also the maturity and nutrition of the infant 
and >^'hether the child is sick or well* I ^nll give you an example of this* 

In the child who is full size and healthy, the kidneys ore going to be 
working wellj the liver is going to be wormng w^ell* So, therefore, you 
would expect that the drugs in the child will oe excreted quite mpidly 
after the umbilical cord is cut. Therefore, this child may havs an onset 
much sooner than one of those sick babies that I showed you \vhose 
kidneys and liver are not functioning very \v^. In these latter babies 
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it vnll be e\ Ioq^ time before the dnif^ is excreted, And therefore, aymp- 
toma \\*m occur lifter, 
^lide No, 2S.j 

This is )ust ft grflph to show you the possibilitiei that erast in 
response to a ^\'itKtlra\vfll lyndrome. The first, the ornnge one, is ft 
mlTd, transient form which mny occur in the low-doie horoiu-addictsd 
mother's infant. Heroin is short actingf therefore, it m\l come out 
rerv fast, and the baby may be over the symptoms more rnpidly. 

When you first look at this, you think, well, imH that much better? 
Is It better to hare a woman on heroin \rith brief neonatal \rithdrawnl 
^ymptomi? In my opinion, it jg not good, becauae thii baby w-ill 
inore luseljr have the other problemi of premature birth that I men- 
tioned which have long*term morbidity and mortality associated 
with it, 

The preen one, delayed onset, is more typicnl \nth barbiturates 
because babies take a long time to excrete barbiturates and^ therefore, 
the onset may be later. 

The pink and yeUo\v are the more common ones ^ve see. These are 
typicalnr. aeen today because we rarely see a woman uaing only one 
drug. Tliey are usually usbg aeveral and> therefore, w-e have sevsral 
withdrawal syndromes. 

The blue one ia the most fruatratmg becauae you think you have 
treated the baby, the baby goes home^ and the so-called aubacute 
withdrawal occurs- The baby ^rill be sick for several weeha or a month 
or so after that. 

jSUde No, 29.1 

The symptoms, as I aaid, have a variable onset, and^the central 
nervous syatem svmptoms usually start out by the baby just moving 
around m the crib a little too much. The baby ^\Hll start to cry. The 
cry ia protracted— it is shrill. The baby ^\^ll start to have tremorous 
movements, and the movements are initially just fine tremors that 
are juat little shakea and then they go onto flappmg tremors. The baby 
may go into convulaions. The baoy may initmlly have theae tremors 
only when disturbed^ but then may go onto have them when not 
disturbed. In other words, the babv may be lying peacefully in the 
crib, and ^^'ith nQ provocation^ win start to snake and have theae 
tremorous movemente. We know very little about the effect of con* 
vulsions on these^ babiea- We need to study this more thoroughly 
becauae we are seeing an increased incidence of aeizures in these babies. 

[SUde No. 30.] 

Mr. DoRHAN. Dr. Finnegun, doea this lend itself, obviouely to 
chUd abuse ^nth a mother ^\ith a nervoua system under stress and a 
baby that is upaet and screaming? 

^ Dr. FI^^NEQAN. I am gomjs to get to that If the baby is responding 
in this fashion, the mother ^is not apt to be able to really get mto the 
mothering. But I wiW mention it in a couple minutea. 
(Slide No, 31,] 

The gastrointestinal aymptoms are extremely frustrating, especially 
to the neonatal nurse becauae what happens is that this baDy will 
have difficultv feeding- And when it starts to feed» it frequently will 
regurgitate. Feeding is extremely difficult becauae although they have 
an exaggerated routing reflex^ which is a nopnal reflex which all 
babiea have, when you put the nipple into their mouth, they act as 
if they don't know what to do, because the sucking and swallowing 
reflexes are ineffectual and uncoordmated. 



S - [Slide No, 32,] 

^ The babies have the autonomic ner\'ous system syniptoms ^ of 
sweating, -mottling, nasal stuffiness, they move around so they exco-' 
;^riate their knees, toes, noses, and breathe rather-rapidly. Increased 
/ respirations are problematic because the physician must ask,, *Svhat. 
! ^ is going on here'f^? Is it just ^v^thdrawal, or is this baby ill with. pneu- . 
: . monia because of meconium or infection because of maternal infection? - 
[Slide No. 

"This is just an excoriated baby. ^ 
Vr^[SlideNo.34.] 

;:::;^And l :was going to say something about pentazocine. I ^vill be 
- very brief. This dnig has become a very frequent drug of, abuse in 

■ the Philadelphia oxea. I find these women are much more problem- 
atic because we cannot put them on methadone and, therefore, we 
lose .them. Th^ have multiple complications, and the babies are 
extremely growtli retarded and have other problems. 

■[Slide No. 35.] . . 

t have alreadvineritibned 'about barbiturates 
" [Slide No; 36.] 

The use of tranquilizers has increased markedly. These particular 
, numbers show you that major proportions of 200 million prescriptions 
: were written for Valium. We find that there, are typical symptoms 
that we see in the infant. 

:The infant may^withdraw if the mother b dependent, and the 
withdrawal is a difficult one. It is very much like alcohol withdrawal 
in-that-these-babies-are-more-apt-to have atypical movements. They 
arch their biack; they have a lot of difficulty ^vith feeding and are 

■ much more difficult to . treat than the infants undergoing heroin 
withdrawal/ 

^^[Slide:No* 37.l ^- ,=. ^. .L ...... 

■ Babies withdra^v^ng from amphetamines will have an opposite re- 
sponse. They are lethargic, depressed, and have difficulty vnin feeding. 

[Slide No. 380 _ ■:, : . ' ^ 

. ;.This shows a case of a baby whose mother was on diazepam. And 
-as you can see, the blood levels were done in this baby, and it took 
almost. 3.weeks to get rid. of the diazepam as'wellas the metabolite 
dimethyldiazepam curing this period oi time, the baby had low tem- 
peratures; hypotonia, and also decreased sucking ability, 
■^lide No. 39.1 

;:,": :This. is;where I get to Mr. Demands question. This pictur© shows 
you exactly the way you and I would feel or we have felt and this 
mother feels because of this baby's reaction. It literally is, "What am 
I going to. do next?-' ^ - ' ■ r ■ .. 

The screaming, the high^-pitched cry, the baby that doesn't feed* 
fche baby who has loose stools, what am I going to do about this baby? 

:v,ISlide.No;:40.]^^.-;^^ ^- . - ^ .^^.-t.,:.. 

';;^;-lliis'depicts' what one mother may do because of not wanting to 
^become attached to this baby M'ho is so difficult. One of the things that 
these babies do.when you hold them is that they push away from you. 
You feel as if they don't want you. And whenever you hold a baby, if 
it;starts\to:;do that^tliat frequentiy happens if you. pick up your 
friend's baby at abou^ 8 months of. age wnen they have the stranger 
response; and they push away from you— you say, "The baby wants 
her-;m6ther/V And; suppose you "are the. mother, ancl the baby; does 
this; The response from the mother is, "This baby doesn't want me." 



. , I took dnjga, and the hahy doesn't like me." And you have to explain 
V- to ^the mother that in fact this is not a psychological response that she 
; is seemg; it is in fact a physiological response of the withdrawal and 
V that it will get bettor, 

, X / The important aspect of this to prevent child abuse and neglect is 
to gettheae mothers into the nursenes which we do. They are Slowed 
-to visit fr^ 8:30 inithe morning until 11 o'clock at night* Many 
pf them sit there most of the day. And when we feally get to the point 
^ - where we detox. the hahy off of the treatment drug, the mother may 
■ St^ay.Qll night with the hahy in order to hold them, in order to nurse 
theiri, during the time which is most difficult when they are getting 
off thoir detoxicant drug. 
. [Slides Nos* 41, 42, and 43 J 

Ill BUinmaiy, the infant horn to the heroin addicted mother, the 
mother who may have had no prenatal care, is certainly suhject to 

Sremature birth, Psychoactive drug use during pregnancy will pre- 
ispose the child to a withdrawal syndrome, Imection in the moSier 
; . which is so frequent will predispose the child to septicemia and with- 
drawah ^Chrome overdose, which is for the infant a lack of o*xygen 
V during/ intrauterine life, may predispose the child to a meconium 
aspiration pneumonia, to intrauterine growth retardation, and sudden 
infant deato syndrome, 
: . [Slide No. 44 J 

.This was m tlie Washington Post a few years ago and I ^rill try to 
suiEmarize this. What it basically said was that there is no chance for 
babieis bom to addicted mothers* They are probably going to he "a 
Second generation of junkies/* And there wasn't very much that one 
Could do, ;r 

Having worked with' these women and Uieir cbiidien for, 10 years, 
:- 1: Can tell you: that I don't have that answer jret. I don't know what 
they are; going to be when they are 12 or 13. 1 know what they are at 
iagte l,2J,4,and5. \ 

Infants bom to heroin-addicted mothers have been studied by Dr. 
Geraldine Wilson's program m Houston, Tex- — these babies do have 
poor growth; poor perceptual function and do score poorly. on develop- 
^mental tests, — ; :- t: ^ -; .^^ . 
^ But ici the metbodone-maintained woman^s child— have 
to preface my comments with the fact, that this is very difficult to do, 
it takes a lot of time, it takes too much money, and it is extremely 
fhjstratmg to find these women on the street after 2, 3, 4, and 5 years 
after they have delivered a baby. It takes a lot of staflF effort. It is 
dangerouSr and. sometimes, you can find only about 50 percent of them, 
,; r So somewhere out there, we are not sampling all of the babies, hut 
of . those that we have been able to sample, we have been yery pleased.. 
And; bf cburseV we are pleased because we have been providing this 
treatmctnt 'and have been. concerned as to what shortrterm as well as 
long-term effects will be. - - ^ ; ^ ^ 

. But : these babies; bom to metbadone-maintained women , when 
follo\yed^ and compared to an appropriate control group— and I stress 
appropriate control group of the same socionconomic class and ethnic-- 
group^have ; developmental . function nparable to the . control 
group/ Tbey-are somewhat smaller in g></vth. We don't know; what 
that means* It has not apparently. afFect?'i *J\fiir neurological function 
or their developmental function. ^ : / 



I end here so that I save some time for my colleagues* I will be 
hw^^^ *^DS\vcr any questions iibout the kiml of program that \ve 

■ I think you have basically heanl a lot from Dr Brotman about the 
similar components in all of our programs w^hich provide compre- 
hensive care for these w^omen. 

, Thank you* 

Ms* Collins, Dr* Str> kcr, did those represent your slides as \\*ell?~" 

Dr*STRYKBR* No. 

Ms. Collins, Why don't wo, while we have the room dark, go into 
Dr*Stryker*s slides now ? 
tDr* rinoegan's prepared statement appears on p, 68.1 

TESTIMONY OF , JOAIT STRTKER, M.D., DIRECTOR^ HVTZEL HOS- 
PITAL PROGRAM POR mVQ DEPENDENT PREONAWT WOMEK* 
DETROIT, MICH. 

Dr* Stryker, I am very pleased to be able to share \y\th you todfty 
: our experiences over tho past decade. 

IShde— Table I, The infants of drugnlependent mothers*] 
^Some of my slides will be similar to those of Dr* Finnegan— \\*hen 
tney ftre, \\*e \all quickly pass through them* 
f t! whose mothers are entered into our clinic, one-third 

or these babies tire addicted at birth, Of the mothers who come to ue 
ftnd dc ivcr with no prenatal care— "walk ins"— all of those babies 
nrc ndUicted at birth, approximately 10 percent of the delivered ad- 
dicts are 'Valk ins." ■ - - 

^Vhen \vc realiae that we are delivering about 250 babies a year to 
mothers who arc abusing substances, we have the magiiitudc of the 
/.problem*,,- .. ... . 

(Slider-Table II. Diagnosis of narcotic addiction.! 
^^I thmk the most important thing to emphasize— I helped run the 
clmic at Hutieh nnd we delivered 7,000 women a year— is finding the 
^\'omcn who will not tell us that they are addicted. We have instituted a 
progrn^ to identify addicted women— all our residents are alt involved 
w*v*i this. Of course, if the patient says that she is addicted, there is 
no Droblem. 

V But if she has not acknowledged addiction, then the physicians 
exammintf women in all areas of hospital care — emergency room 
prenatal, in hospital, et cetera— should look for the signs of addiction! 
Which IS basically the physical signs, needle trackmarks,- localized 
edema like the pictures Dr Finnegan showed, subcutaneous abscesses* 
And If they are snorting; you may see the erythematous— the very 
/red— nasal mucus membrane. . . . 

And, of courae, if they have central norvous system evidence of being 
on drugs and if tliey have a post obstetrical history of small babies, 
'SGA^mall for gestational age— increased fetal activity pr, as Dr* 
Finnegan snid, premature rupture of membranes, this must be noted* 

Every woman who comes to our clinic, whether she is 2 years old 

88. years old has a urine screen for drugs* And you would be sur- 
'^^r^- 1 ^^^m^^i^^ L><itientg \vc have picked up including young babies* 

[Slido— Table II-A. Areas of special concern in the physical ex- 
amination of pregnant women*] ■ . 



; Then, of course, you are goinerto look for things such as dermatologi'- 
: cal, dental, ENT, esj>ecialTy the rliinitis, respiratory. Many of these 
you listen to their lungs have rales. They don't really 
r; rMve asthma; the rales are due to the material the heroin is cut ^nth 

■ jind the introduction of this material intravenously^ ancl.it is caught 
into the lung parenchyma. That is the etiology of these problems and 

- . also cardiovascular problems.^ 

_. [Slide— Table. II-B. Areas of special concern in.the physical ex- 
^C; -lamination of. pregnant women.] I* : 

If they have hepatomeglia, this may indicate hepatitis. And, of 

■ ..re course, the ladies that^we-seetj have a great number of vagimtis and 
■ ; . veneral diseases. 

Those words ore all lai^, but condyloma acuminatum is another 
; . : wonl for warts,- trichomonas which is a frequent infection caused by 
a one-celled animal/ herpes vaginitis is n new disease due to virus 
: gonorrhea, and various types of pelvic inflammation^ salpingitis, 

- abcesses of the fallopian tube. 

' ■ ■ And, of course, you find out if by any chance, that they are pregnant 
-v:;and where ..the premancy may be.. 
." Dr. Finnegan also alluded to the evidences of tracks in the. breasts 
■Vir: because th Ia<lies will use the breast veins for running. Ami she shewed 

■ ■ some e^ccellent pictures of the serious problems of pitting edenm and 
; distortion of landmarks due to abscesses ancl Brawny edema. 

S Slide— Table II^C. Laboratory diagnostic evaluations.] 
. ^am going to quickly go through this^ but the workup these patients 

; need is yery;extensive and expensive— they all need. a fair amount of 

labbraitory work. And it does not come cheaply. , 
'Ml^j. [SIW treatment program.] ^ 

^ V patients come in, every patient must be 

^^.individualized, and you have to go into their drug history plus their 
dosage. and how far pregnant they are— gestation. 
-- We divide our .ladies into three groups — under 5 months, over 5 
V- months/and the walk-ins. 

. r'7;[Slider^Tho pregnant addict is two people — herself and the fetus.] 
,v:^ .when you are realizing you are working with a lady who is 
:"=-7pregnant>^you must acknowledge you are dealing with two people, 
T. the mother and the feUis. 

■ ■ ;-:^;;[Slide:--Am - ... 

~ To produce nohaddicted healthy babies, we must have, of course, 
./.y a healthy, mother and correction of her physical problems. We would 
^ / like to idetox them if we can. And the "possible'', is the big word. 
T 4'|And we'try to convince tliem to discontinue all street drugs.- / 
i: ^-jSlide^^Tabb^^^^ Amount of daily methadone that, does not 

produce addicted, infants.] - ^ 

V v^^^ is our neonatologistr like Dr. Finnegan, has worked 

ii^.^ut ihiX^^^ We liayo ajotpfdata to back it'up. ; 

: /^T" If we can bring the mother to less than 20 milligrams of methadone 

the:lastV6 to 8 weeks of pregnancy^ we may deliver ababy who will 
:j not be addicted. That doesn t mean that the baby doesn't have some 
. 'vof fthe^ problems of neonatal addiction because he had intrauterine 

addiction, but in general our low dose methadone babies have Uttle 
^-^or.no neonatal addiction. ■ 

::\: ; [Slide-j"Formula for determining methadone dosage.] 



We utilize the followinp formuln as n help in ileciding what kind oL 
-Uosajjc woman should receivo w hen she first comfl3 to the clinic We 
Ukchnlfthcilaily dollnr amount the woninn is 3i>flnding nnd 
tTicn bring into that a factor winch <lenU with tlio length ot time this 
pnticnt has been on drugs. The longer on drugs^ the more methadone 
she will need. If she has only been on it for ti feiv months, then she will 
need much less of the drug than the person who has been on it for 
10 years, ^ 

$ perdfl j ^ ^g^^Q yoar3)»methndone in mgs./day. 

[Slide.] 

1 1^7"/*^*'^^ put in fj problem— she comes in with a $60-pcr-day 
hnbit for 6 years, nnd this is about average for our patients, then we 
would start her on approximately 20 milligrams on methadone. But 
there is a need to titrat© this dosage. 
[Siide-7-Table H-E.] 

Titration is accpmpliflhed by a careful monitoring of the patient, 
A Jon^r Jist of withttrawal symptoms are checked eveiy 3 days, realizing 
1^^^ tak^bout 36 to 48 hours for the methadone to become 
eUective. Titration may require the methadone dosage to go up or 

[Slide—Table If^F- Overdose.) 

Of course, you want to look for overdose, too. 

[Slide— The L,P.N. dispensinif methadone.] 

The person who is critical in the methadone clinic is the person who 
dispenses the daily methadone. This is our nurse. She is an LP.N. who 
has her drug license. And shQ is the one staff member who makes 
daiJy contact with tlie patient. She is the one who gives the patient 
her withdrawal slip and looks it over on all new patients and makes a 
tleciston if the patient needs a dosage change. 

[Shde no tranq^uilizers are presoribed.] 

If the patient IS having problems, she is then referred to the treat- 
ment lojrd- And on our treatment ward, there is a psychiatrist, myself 
an M.D., two social workers, and occasionallv another doctor. We 
have learned that some of the clinics in the Detroit area are giving 
our-patients <lmzcpflm or Valium. We are absolutely sure because of 
the diffitu ties witli these babies. Dr. Finnegan referred to them as 
Valium babies, 

[Sliile,] 

; Detoxification must be gradual You heanl the two ladies speak 
earlier that when you are pregnant, detoxing is fl veiy difficult job 
because the baby 13 also detoxed. The need for methadone sometimes 
IS increased with pregnancy rather than decreased, 

[Slide— Symptoms of **ftcting out/'] 
— And the patients can be anything but fun to work with. They can 
reaJIv mess up your day. You will have an appointment to see them 
and they never get there* They continue to use illicit drugs. They may 
be intoxicated wjth alcohol. Fiftv-eight percent of our giHs drink 
Ihey may cngaf^c in illicit activity of all sorts of things, including 
fencing TV sets in your parking lot, 

They may be very irritable and create problems within the staff. 
And they may be very impulsi\'e. I can't walk through the clinic 



: Jithout one of them sayinff, "Oh, I wimt to talk to you right now, 
: > pn Stiyker^*. They never thought about thot until they saw: me. It 
- IB a behavior, 

y Begardless of this kind of behavior with these patients— and not 
-1 > all of them do, but some of them do— you must remember that you 
:j are dealing with a eick woman, 

; ;;(Sh^ : 

j-vYpu wouldn't, react to, a diabetic who is in hypoglycemia, you 
/ Wouldn't react to a myocardial infarct patient who is absolutely 
; BcreamiDg up the walls ^because he ie afraid he is going to die, You 
, have to avoid moral judgments You must not increase iheir low self- 
r is/esteem. You must be extremely supportive to these patients, 
; [Slide — Table III,) 

It takes a large team for these women, both Dr, Brotman and 
. ' Dr, Finnep;&n confirmed this, Dr, Finnogan also went through all of 
; these medical problems, frequently seen in these patients. 
^; , The^problem that I would like to underline is that of underweight, 
' 48 percent are underweight, by 10 percent of their expected weight, 
: vAlsp 64 percent of our patients are anemic, Their nutrition is deficient, 
, : and they are in nutritional bankruptcy. 

[Slido-7-Table III-A, Serious medical complications,] 
~ These are serious medical complications, and we have had deaths 
: :from:all four of these complications, There sas a problem with & 
4 : patient last week who wns experiencing constip'^tion. I am sure you 
r. , all Imbw if you have diarrhea, paregoric, which is a very good drug, 
^^ >is prescribed. \ 

: Jtf the patients are on heroin, they become very constipated and 
■ : :pregnancy doesn't help. And the fact that you can nave a death from 
; vriipture of'the ^bowel due to constipation engorgement due, to fecal 
;;v matter and rupture of the bowel, consequently peritonitis, It^ is a 
: 7 very sud death/, 

- (Slide--Table III-B, Obstetrical com^^ , 
Obstetrical complications, Dr. Finnegaji has gone over them. , 
f: :;'^^^^^ FBOM, I think, is the most important one. Premature rupture 
^ ' of meinbianes wliich, of couree, produces premie babies. This is due 

to two things. V 
; , 0^ most frequently^ genital infection, 

f ■ And secoflcij withdrawal in the baby, who* becomes very active and 
> kieks:in the uterus and maybe actually putting his hand or'foot 
through the membranes, 

Si^lSlide-rrTabte;^^^^ ; ^ \ 

::^%:;..^he Dr, Finnegan has gone over^ thisj 

;^ - theh ihiay; be eariy abortion, premature rupture of membrane, the 
; ^meconium oepiratloh^w^ in our clinic, and/ 

^;^]of/course^^excessive fetal activity, , ^ , , [\CJ:^J-i, 

-^^^^ ^fSlide— intrauterine flsp^ 

;> ^^;^^;,D there is an increase in cesarean sec- 

;^ :) ti6hs, low; Apgar score of our babies have aspiration 

■fcv pneuniomnanudeath;^^^^ / " 

i,,; A-^ h^ive devised at Hutzel is weekly fetal activity 

tests,- We are testing oir ladies eveiy week to' nscer^in how the baby 
is doing^in utero/ Once t^^ baby becomes viable, from 28 weeks- plus* 
ir the fetaVdctivi ties test reveals that the baby is really having trouble 

f vrwith oxygena^ asphyxia, the fetal heart rate depicts 



. the baby^s lack of oxygenatioD* Ad elective c^soreaD sectioD may be 
'performed because we feel the baby is better out than Id* , , 

V rTlSIicl©--Neohatfll and infant morbidity and mortality,] 

^ ' our problems, about 23 percent of our babies 

weigh less than 2500 grams or are "premies*" We have 2,2 percent 
neonatal deaths, and our reported cHd deaths or sudden infant death 
syndrome is much higher than our own norm at Hutzel Hospitals 

Vopstetricalpregnancy group4 or for Detroit 
\ — Baby with congenital anomaly,] 

. lliisis ababy with congenital anomalies, Dr, Finnegan talked about 
this. Thsre.is a 5-percent higher congenital anomalies rate among these 
mftints of drug dependant mothers than h*om the Hutzel Hospital 
nursery. Hutzel Hospital delivers high risk babies for all the Detroit 
area and we are the medical school center^s obstetrical unit: Thus the 
■\ number of congenital anomalies are higher here than for Detroit, The 
infants of drug dependaat mothers nave a S-percent higher rate, 
Tliis baby has a hard palate defect^ a limb bud defect of his right arm^ 
an umbilical hernia and he has a- hypospadias of his penis, 

V Tlie coi^enital anomalies represent all systems* Some of them are 
lethal, and^some of them lure minimal,^ 

: ^lido— List of drujts associated with withdrawal manifestations.) 
vvWe do have a number of dnigs aa Dr, Finnegon said, in our own 

Satients, only 10 percent of them are on heroin and/or methadons. 
finoty percent of them are on two or more of the drugs listed, the 

V degree varies with eaoh patient. As for alcohol, we have 68 percent of 
the patients who are driaking. 

; As far as codeine is concerned^ only 3 percent are using codeine 
regularly, Darvonj, Librium/and Flacidyl are also used. More frequently 
we have had two POP babies and four Tatwin babies. So far, the babies 
have not been too sick. 'Tliey, too, have to be treated, but differently. 
The mothers also have to be treated differently during the pregnancy 
if on polydrugs, 
(Slide— Neonatal abstinence syndrome.] 

■TMs is the rep^^ Fmhegan talked about. How to decide 

how severely addicted, the neonaUil- abstinence syndrome of, tbo 
infant is. A score which our neonatologist. Dr. Chavez, Dr. Fiimegan 
and Dr. Qreen have worked on together. By adding up the score, a 
diagnosisregardingtho^baby^s addiction can he made.. 
(Side-Continuation of neonatal abstinence sryndrome.] 
Thi^ is just more of the symptoms, the irritability, twitching, 
tachypneaiet cetera. . 
^ tSTide^Brazelton test.] 

, Wfi ilIso do Brazelton's on all of our babies. This test notes how the 
baby' reacts to stimuli, and this is a noise-^bell rising. 
;■ : [Slide-rBrazelton test.] 

V This is testing the baby with a piece of cold ice. 
- WSliderrBrazeltontest, 

Moro reflex and hbw they are straightening their legs. 
[Slid6— Brazelton test.] 
;Walking, this baby is, addicted, the mother was on both heroin, 
diazepam, and methadone and delivered at 20 milligrams of metha- 
done^a day. The baby had moderate abstinence syndrome. 
^^[SliderrDn Cheney examining a child of a drug-dependent mother.] 



'««?w 'joUowr our babies, and with the use of NIDA funds, we now have 
664 Dflbies.thflt hflve been followed for a variety of time. We have 155 
bflbies old enough to enter into the school system, They have all had 
repeated ghysical exams/ 

- i?litlfr7-^f- Cheney examining a child of a drug-dependent mother.! 
: Behavioral exams* - 



[Slide;— Child being examined.] 



^ This is just to note the weight and growth and so forth. She looks 
liKe a very healthy little child* Her mother was one of our very sick 
mothers. 

We are watchiiig them walk a straieht line, their gait, and so forth. 

- laiide-;! able V< Growth and psychological characteristics of nar- 
coticsraddjcted mfantsj ■ 

This is a very simplified chart. The babies who are addicted are not 
; M alert as the nonaddicted babies, The babies who are addicted show 
; ngmity, imtabjhty and tremulousness for the first week, second week, 
Mn?"^ L ' L *"^<^"gfa the first month and into tbeir sixth month of 
me, Ihe baby's weight is less in the addicted group and continues to 
be less to their sixth month. But fl months, they have usually caueht 
up with the nonaddicted babies. 

(Slide— Table VL Characteristics of narcotics-addicted infants to 1 
yean) . . ■ 

_ Bayley tests vere performed on these babies at 4 months, 3 months, 
6 months* fl months, and 1 year. Basically the addicted baby bar, less 
motor ability than the nonaddicted and we also observed they are less 
mature psychologically than the nonaddicted baby at 1 year of age. 

[Slide;— Xounesters with an addicted mother.) 
*u J fldaicted mother. Two of these youngsters are hers and 
^ ^^Sm*^? Another addicted baby. We observe these babies, by 
TV' ^^ ^ playroom to see how they interact with each other 
and with their mother. ^ 

i ^'^^^ control mothers also are observed. The observations are placed 
on videotape and then analyzed for interaction, how the mother 
responds, how.imtable the baby is. how active the baby is, et cetera. 
iSlide— ;Behavioral scientist monitoring TV.) 

f'**?^^'^ our behavioral scientist monitoring the TV screen. 

- [Slide — Mother's behavior observations and environment measures.! 
We have found that there is really very little diflFerence between 

the drug-exposed mother and the control mother. They treat tbeir 
^.babies just about the same, They have a good response. They initiate 
interaction^ and. their reprimancfs are a little more frequent than that 
of the nonaddieted mother. . 
J^Iide— Table VIL Child's w 

that we observe the babies, The preschoolers talk 
with each other. The only finding that has been observed is that tbe 
drug-exposed baby really wanders around the room and crosses many 
niow 'qi*fl£«8 than the comparison group, 

pde— Table VIII. Home observation.] ^ - 
^l One of the considerations is home environment. So a scheme was 
devised usmg two behavioral scientists; one who knew the home; one 
who went in blin(h,They were both trained. We had a long question- 
naire and a list of observations. It was found that the drug-exposed 
home had less objects and experiences of doing things than tbe com* 
parison; that the maturity was about the same^ the physical and 



lan^age AVas a little less than in the comparison group; that the dnig- 
expofled mother AVas less restrictive and not as punitive, not as disci- 
plming of the child as the comparison group. 

We also looked at prid^, affection, and though tfulness, and thought 
perhaps that the drug-addicted mother showed a little less affectionT 
The masculine stimulation was the same/And the mother of the drug- 
exposed biiby did encourage.independence. But,.when,this.study~was 
suojocteil to analysis, there was really not a great amount of difference. 
In'conclusion^ basically there was not too much difference between 
these two groups of homes. 

That took us 2 years to do. 

We also do McCarthy tests starting at about 3 years of age, every 
6 months^ and these tests are continuing. This is a series of walking, 
talkinCf <^<n>ingt and neuromuscular activities. 

JSIiue— Little girl following observer's example.] 

This little girl is piling blocks one on another as the observer has 
done. 

(Slide— Table IX. McCarthy scales.] " 
, )y^. found that the general cognitive, the verbal and perceptual 
^^bmties of the drug-exposed child is about equal with the comparison 
child.-The difference comes in the memory. Our drug-e.vposed babies 
have a little less memory ability, and their motor activity is less. And 
they are not able to do things.well in neuromuscular control. . 
[Slide— Discriminating test situations!] 

We ciso noticed — and the last two are the most important — they 
have moi^e irrelevant minor movement. The child of a drug-dependent 
mother wdl jerk, jump on the table or throw off the blocks. They are 

^ much more immature in their interaction. 

.We have a grant proposal being considered in which we plan to 
watch 1S5 of these youngsters in the Detroit school system. The 
Detroit school system has been very helpful and very interested in our 
proposal rThey are interested in our proposal because 10 percent— 

^ somebody's formula— of the babies in the school system are :afants 
of ^drug-abusing mothers or mothers who abused substances, if.these 

; chndren really do show this irritableness, this irrelevant minor move- 

V ment, this immaturity, how are they going to cope in school? Are they 
going to be able to withstand their structured classroom? How are 
they going to interact mth another adult-type person such as a teacher 
and with their peerjgroups? 

: No one knows this/ Hopefully, we will find this out in the next 2 
; years, \ i y . - ^ 

: (Slide— Table X, Psychological care.] 

It takes a lot to cafe for these patients as Dr." Brotman said- It also 
.takes a lot of money, a lot of ener^ and a lot of time, 
- (Shde Tnble X-A- Changing patients lifestyle.] 
> And ihe most important thing is changing the patient's lifestyle 
i throuffh many areas — education as Drs. Finnegan and Brotman said, 
rehabilitatjonr involvement of the family, and. developing parental 
skills, Aiwi I can now say that this is extremely important for our 
babies. We have found if the mothers come to the parenting classes, 

they do muohj much better. 

(Slide— Early enrollment — Bef6re fifth month.] 
, And I must put in my own word about contraception because I am 
an obstetrjciant and I have been in charge of Detroit's PloBned Parent- 
hood Climo for many years before I started this project. The method 
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of^9hoice isDPMA—depo-proyera— for our ladies, it is easily accepted, 
more so than any other family planning method: It has been an ex- 
cellent contniceptive. 
The British Commonwealth and Canada use DPMA. It is used in 

■ .Central America and 'India, but Ave are no longer allo^yed to use it in 
^UKe iUriited States/I ^^^)n'^ go into the reasons for this ruling. It is ai 

:^:^safeVsure contraceptive; Since we have not been able to use it.for the 
. last 2 years, we have had a lot of repeaters because the drug abuser 

"=^- is not a good pill taker. Doctors frequently may have good reasons for 

not prescribing, the pills^ such as thrombophlebitis. When we used 
■lUDs, there ^yas:a high puUout rate due to pelvic infection and 
abscesses. So that now, I Mill not allow lUD's to be inserted into 
f our-postpattem drug abuser. I have a blanket order, no lUD's in a 

- patient who uses drugs because of the danger of pelvic mfection. 
'Slide^Table XL fteenant addicts;] / ^ 
The conclusions are that if pregnant addicts; can come into our 

-^clinic and come in before the fifth month of pregnancy and follow the 

^ dictates of the dinics, 00 percent of the babies bom are over 6I^ pounds 
and.hcalthy: And 80 percent of our babies axe bom nonaddicted. 
These mothers usually are the ones then who we can follow through, 
who cb'ntinue on the program and who are "good mothers*'. 

I: was' asked. also ^\ilat we need. We need a lot more. research into 
other drugs such as LAAM, Naltrexone. We need a lot more research 
in what these children are going to do in their future and how wo can 
assist the; community to neljj educate and train these children, if, 

': indeed, they continue to exhibit the behavioral problems that are 

: evident at tne present time^ - 
— Thank you. 

: Ms, Co LLiNS.- Thank you. That was very revealing. 
v.4Dr*.Stryker's prepared* statement appears on p. 84.] 

■ Ms, Co LLiNS. We ^ have been , joined by Congresswoman Lindy 
■:Boggs who:is also^a member of .this committee. Unfortunately/ and I 
.say unfortunately for me because I find it is one of our more interesting 
-task force meet;ings, but I iun going to bass the gavel at this time to 
the other cochairman of our task force. Congressman Doman, because 

■ I have. a conmiitment that I just absolutely have to keep. 

■ I sorry I won't be here for the rest of your testimony, but I am 
certainly gomg to read the record when it comes. 

. Mr. DoRNAN. Thank you. 

: r What;we^^ do is, if you ladies don't mind, take the testimony of 
Ms/ Portis, and. then we ^nU open it up to questions from all. tnree 

:of:y6v;/'^^r. : ^ ^r.-i: ■ - --^ ^ . ^ ■ — ^ v---.-- 

■■■■ -MSv Portis, thank you for joining us here today. It is an honor for 
us to have you, and it is a pleasure to have you. 

; ■ : TESTIMOHT OP KATTIE PORTIS, DIRECTOR, W.OJ!I.E.H., INC:, 

DORCHESTER, MASS. 

Ms; Portis. Thank you. ^ 

- ■. -M And I . am from Massachusetts. My 
program is a.comhxunitjyrbased program. We are not housed in a hos- 
pital.- We'a^^ housed in the community. And the majority of the 

:.women^that we see use street drugs. I am going to try to talk a little 
bit about that/. . . - 



The extensive use of licit and illicit drugs produces a staggerinc 
arryv of negative consequences for the individual substance abuser^ 
u-^ lurf Vr^^*^^'* ^ Pregnant ^voman, these noxious effects ate 
muJtipJled and transferred to the unborn child. As the director of 
yvomen,. Inc,, I have seen these probloms on a daily basis for the 
past 6 jrears,^and I am grateful to, be able to share my fimthand 
^ *no^'ledgo and ideas with you. 

Women, Inc<, is ^a private, nonprofit, community organization 
, provicimg residential treatment for women experiencing difficulties 

Illioitw ? ^'*^°u'^°' o'lly facility in tffo Common^ 

weaiin of Massachusetts that can accommodate both the client 
neeainjj; treatment and her children. 

Servicing the needs of these women and their children form the 
»?ut Vu ProRram for the agency has been primarily concerned 
With the assessment, fulfillment, and documentation of these needs 
^^'4' -^1* Of Women, Inc. 's service centers are located within one 
p" the most economically deprived areas of Boston. And this fact is 
i?"?™ * ™ succossful functioning of the program. 

The major objectives of the program are not only to provide needed 
assistance to a group traditionally excluded from conventional services- 
economically deprived, third-world women and their families: but to 
also be inexorably linked to, and fully tuned into, the life experiences 
ana needs of this service group* ^ 
: B^^^^ Women. Inc., is constantly concerned with the 

problems or the dniji-addicted, pregnant woman. We are also con- 
fronted with the children. In utero and after birth, the physical 
emotional, and social difficulties of these children are immense. The 
program has attempted to help both the mothers and children who 
Bflea services. 

J. Women, Inc., has always had its roots in the community, and wag 
^."^^^Ifid in response to communitv need through a research demonstra- 
/ tion grant from the National Institute on Drug Abuse to explore 

- ajternativo treatment modalities for women. - - 

From its inception, the majority of Women, Inc:, staff have been 
commiinity, many ex-addicts and recovered alcoholics, and 
pnmanly female. The premise is that those who are closest to the 
.:P*!9,'**^^^^ those who have experienced these problems first hand 
wiU. often be best able to emphasize, provide needed services, and 
serve as realistic role models. Again, this interlocking of staff and 
client Jiving experiences allows the program to be open and responsive 
w> the ever-changing needs of the clients. 
-^Thjs close bonding with" thti cdmMinity has cieate^^ constantly ^ 
.recreating the philosophies that underlie all aspects of the .Women, 
e^penence. It is accepted that for these women, substance abuse 
IS onlj' a symptom of a complex avstem of social impediments. And for 
these children, the substance-abusing mother serves to exacerbate 
these problems, h- 

'^^y^9^^^ ifi faced with the problems of poverty, relative depriva- 
tion, inad^^^ educational and vocational opportunities, and 
responsibihty of childreanng, the always present racial and sexual 
aiscnmmation and the lack of adequate, responsive services. ■ 
; rhe child is born into this world plus often is experiencing the physi- 
cal and emotional side effects of being bom addicted to drugs. In some 
cases, these, effects are temporary; too ofteOf they are permanent. 
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It is further accented thnt this army of negative social situations 
ond resources will often produce a very stressful living experience for 
both the woman and the child* By definition, neither have the coprng 

.abilities with which to adequately deal with these circumstances* Thisr 
in turor ^vill often lead to feelings of helplessness^ depression^ anxiety 
and very low self-esteem on the part of the woman, and a good deal 
of negative behaviors nnd feelings on the part of the child* 

These feelings ami behaviors, m conjunction with the mother^s lack 
of skills and the absence of social support systems^ almost i\K*ays 

. accompany the living situation among Women, Inc*. clients* It there- 
fore follo^^'s that in ortler to truly serve these families, not only the 
mother^s addiction itself, b^it its underlying causes and consequences 
must be dealt with. 

_, Therefore, Woment Inc*, has <leveloped programs that provide a 
balance of services to both mother and child* The woman's treatment 
combines direct drug treatment and skill building with activities that 
inspire self-awareness and self-esteem, a sense of dignity, and an 
understanding of the social, cultural and political factors affecting 
everyday life* 

The treatment plan is built around the special needs of women, and 
encourages indenendence and conMence through the acquisition of 
strong survival skills and the development of ongoing support systems. 
Overall program activities emphasise the learning of self-sumciency 
skips— particularly educational, vocational, and parenting — and the 
exploration of all available options so that a woman may leafn to 
eflTei tively deal with living a drug-free existence while also e*xperiencing 
personal satisfaction ami growth* 

Intervention methods include group nnd individual counseling, 
advocacy and referrals in a residential, day^ or outreach program* 
Tills direct treatment is augmented by a comprehensive parenting and 
childcare program, educationalt and vocational services— including 
GED referrals^ the development of marketable skills^ counseling^ and 
placement — consciousness raising sessions, community involvement, 
along with skill-building activities and seminars designed to increase 
self-sufficiency — budgetmg, shopping, cooking, nutrition^ et cetera — 
and understanding of addiction and substance abuse* 
"^^ The needs of the children are addressed through a childcare pro- 
gram designed to be responsive to their special problems and a parent- 
mg program to educate their mothers to enable the women to be the 
mothers that they wish to be and that their children need them to be. 
^ The 'n^omen, Inc*, Parenting and Childcare Center seeks to meet 
these needs through a triple focus plan; A specialized child develop- 
ment program for the child, counseling and support for the mother 
ancl facilitation of the mother-child relationship through a variety of 
modes. 

The childcare program is a comprehensive childcare and child 
development program* The child development program is comprised 
of ^ve major curriculum areas: Language arts, science, math, imase 
building, and physical development — each area geared to the individ- 
ual needs of each child* 

- The staff is made up of highly trained and licensed professionals 
with years of experience with children ami a high level of sensitivlt/ 
to the special needs of these children and their mothers* Concern is 
centered around correcting any'problems that might be the result of 



having been bom addicted and/or living Mth a subs tance-ab using 
mother , : g 

The center is open from 8 a,m, to 6 p,m<, Monday through Friday/ 
.and provides two meals and two snacks for ohildren rangmg in age 
from 15 months to 6 years, . 

The parenting program offers a ^\'|de range of services from entire 
parenUng courses for the addicted ornonaddicted parent to individual 
and group counselinff, Semmars are available on a wide array of parent- 
ing concerns— child development, disciplinejpregnaDcVjfiocial services, 
et cetera— and are presented by Women, Inc,,. staff members, com- 
munity members mth expertise m the fields, as w'eU as professionals m 
the area. These seminars are augmented by group and individuals 
. counselmgj workshops and informal rap sessions, relevant group 
outings, activities With the children and work in the childcare center 

The overall pro-am goal is to inform the decisions that women 
make about parentmg through education and discussion. The general 
context is to understand parenthood and the wqats that parenting 
issues are similar/the same for all parents, and the ^vays In which 
addiction complicates these issues. 

The real uniqueness of the programs corps in their interlocking 
, goals and activities. The parenting program is an integral portion oT 
the chddcare program, for no child may be enrolled unless the parent 
participates m the parenting activities. 

The childcare program is also integral to the parenting program for 
many activities are coordinated between the two, and the parent is 
highl;j^ involved with input Dtnd feedback concerning her child's daily 
activities, 

. Program outcomes have been veiy encouraging. Many women have 
started new lives, dnig-free, self-sufficient Uvesi providing for them- 
selves and their children in, a positive fashion. Obviously, the children 
have benefited tremendously through their mother^s rehabilitation, 
but they have also improved on their ovra level through Women, 
Inc^s, specializetl childcare program, 

^ _:Now_that I have spoken of Women, Inc's, program, let us turn our 
attention to the issue of addiction and pregnancy. What exactly are 
the effects upon the children? How do the mothers most commonly 
react to being drug addicted or pregnant? How do the fathers fit In? 
: In what ways might these problems be alleijiated? 
: ^ Attention will now be turned to the child. Given a drug-addicted 
inother, what are her/his chances? It is a known fact that The child's 
chances of being bom alive are reduced for the iocidence of spontan- 
eous abortion and stillbirths are much higher among substance^abusing 
women, ' 

And on a general level after birth, just the experience of withdrawal 
may be lethal, and the occurrence or infant criib death has been esti- 
mated to be 17 times as high among ^hese babies. 

There also exist a number of negative byproducts as ^ result of the 
mAther!s. lifestyle while pregnant. Malnutrition and an increased pro* 
pensitv for the woman to contract a venereal disease are Just two 
hazards which can produce premature delivery and potential birth 
defects. 

Research has shown that the mother's addiction to different drugs 
wdi have different effects upon the neonate. Tranquilizers, barbitu- 
rates, metbadoner and heroin all enter the blood system of the baby as 
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■ they are present in the mother. The placental bftirior is no barrier for 
. druffB^aa most drugs, including alcohol, flow easily from mother to 

':v.chila,: ; ■ ^ ■ . . ; . 

^^^^ ' ' child bom to a chronic amphetamine addict will hot be bom 
K addicted to the'^drug^hunrtrill-sij 
f and uaudly a large mnount o|^ 
V to be smalfand weak boned* But 
alcohol, or barbiturate addicj^: 
druB, 



e child will experience 'Jl^. 
adult Vould who waa confront^tt 
drug* And if the child does t)^p=. 
diately, the child will probably dilr 
The child bom addicted to 1:™" 
vaTying from mild to severe 
usually Phenobarbital or Th 
some of the baby's pain, Th" 
ciy constantly* 





The^ have no tolerance^ 
Yomitmg and diarrhea. The y^„^ 
ahake and have the tendeni^^^ 
They run high fevers* They 
symptomotology may need V 
who isaeyorely addicted may\_ 

There is much controversy^: . __ 

be born addicted to heroin v arstii^mistTi Rrf^ 
; I wish to take sidea on as tfiB^ 
suffice to note that while the^^fL 
aymptomatology is very aimd^ 
for tne'child* ^ 
^ Alcohol is another drug tha 
i Fetal alcohol syndrome is the . 
^ alcoholic mother may be bom _ 
^small aize, including small b^ 
rmVritfllTfetardation^ physicalc^ ' 
defecta, hyperactivity, and d_. 
display a continuum of aympi 
uaually occurring in those chiifd 
3. The ' evidence is not in on^: 
addicted. It seems that some: 
' around the age of three; son^g^M^^g 
growth; some reduced IQ; whi femitn^M 
develop normally once they ar e^^fid: 
, . What of the mother? Is^ah teaw^ 
:dbing her unborn child? Does^^^^ 
medical help for her baby? Thj^^^" 
is usually ''No*'' 

First; moat women are igno^^g 
■ on a fetus^^; 

^ And second, women who ^t€^ 
have this information* Drug a<l(jil 
magazines. And if they watch telj 
the night. Moat have not had^ 
have a lar^e amount of distrust/ 
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In other words, they flo not have the information and their access 
to getting the information is extremely limited. Therefare, they often 
continue abusing drups durini? their pregnancy and do not realize the 
harm they are doing their child until it is too late. 

In the same vein, these women do not often seek out treatment 
when they are pregnant The pregnancy often puts additional pressure 
upon thorn and complicates their life to such an extent that their drug 
use may increase. But there is a larger reason for their resistance to 
fiennces at this crucial time. 

They are afraid that the child will be taken from them. This is a 
real fear* In Massachusetts, there is a law that states that an addicted 
mother is an abusive mother and should have her child placed in 
protective custoc^y, 

TVhiU theae women may he drug addicts, they also are mothers who 
love their children and don't want to be separated from them. There- 
fore, they often not seek any type of help and continue to live a 
lifestyle that incrweingly jeopardizes the child's well-being. During 
the pDst 6 years, Women, Inc., has served hundreds of women and 
only 6 babies have been born to women receiving treatment. 

The differences in the history of a pregnant woman who seeks 
treatment versus one who does not are immense. For the child of the 
woman who chooses^ to remain on the street, the prognosis is relatively 
poor. The woman will continue to abuse drugs and increase her baby's 
chance of being addicted. 

The woman will most likely use other substances such as cigarettes 
or caffeine which have been found to be hannful to the neonate. She 
wil! probably use other harmful drugs besides her primary drug of 
abu^ such as alcohol, barbiturates, et cetera. She will probably eat 
poorly. She will not receive proper, if any, prenatal care. She will often 
expose herself and her unborn child to violent situations. 

The picture is not a pretty one. It has been noted that a woman's 
Qutntional, medical, social and psychological situation will affect her 
child* All four of these areas can only produce negative effects for the 
unborn child of a street addict. 

The pr§ffnant addict who does seek treatment is in a far superior 
position. To encourage a pregnant woman to be dnigfree is best, but 
even beins maintained on methadone — methadone causes extreme 
withdrawal symptoms in the newborn child — allows for medical, 
nutritional and social support to be present. 

A pregnant woman who comes to Women, Inc, will cease heroin 
use, tnereby decreasing the potential of her child being bom addicted. 
She \vi\l cease all other drug use — alcohol, barbiturates, et cetera. 
She will receive extensive medical care. She mil eat and sleep properly. 
She will receive the counseling and treatment she needs. She wilfhave 
social support and enhanced self-regard. 

All of these factors ^vill increase her chances of having a healthy 
baby. And If the baby is bom addicted, she and the child wiQ be stronger 
and better able to dfeal vnth the withdrawal situation. 

The absent person in the drama is the father. Unfortunately, he 
usually is absent. And if he is present, his influence is often negative. 
All research to date has shown that the addiction of the father has 
no direct effect upon the fetus. The fetus is affected only by the life- 
style of the mother while it is in utero. 
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WTiilo this does lay a large burden upon the ^vomanp the father's 
potential for good or iH is present. He could be supportive and encour- 
age her to seek treatment and take care of hereelf or he could be 
tiestnictive and encourage her to do drugs \rith him* In the vast 
maiprity of cfts^, the father is a negative or negligible influence* 

Where does this leave us? How can we help to reduce the problems 
of drug-abusing, pregnant women and children being bom addicted? 
My recommendations are three-fold: Education, support, and special- 
ized services* r^i J f 

FirsL education is an absolute necessit3\ Until a woman knows that 
she IS doing her cluld harm, she mil take no steps to change the situa- 
tion* And education must come through a means that she has access to* 
It must come from the street 

The old tradition of out-reach must be re-enaeted. There must be 
people of the street, on the street, giving out the information* Ex- 
addicts, community-bom social workers, other people to whom a 
street person can relate must be available with good, true information 
to let these women know the dangers and offer them solutions* 

Twenty^four hour hotlines to provide this information are impera- 
tive* Media blitzs at the time and through a means likely to reach 
an addict are necessaQr to dispense this information: A 5 a*m, talk 
show on the all-night TV station or a special spot on the local jazz or 
blues radio station* 

Druff education programs run by community drug specialists are 
needed in the public schools* Good programs taught by e*'*c-ad(Iicts, 
given at an early age so that even if a woman*drops out of school young, 
she has received this inforrnation* 

After education^ responsive and appropriate services are absolutely 
necessary* Protected, dependable, community-based programing that 
can provide the type of care an<l treatment these women and children 
need. Services located in the areas of need, staffed by people that a 
temfied J pregnant addict can begin to trust Services that wdl provide 
support and tielp^ not condemnation and punishment 

It is imperative that funding be provided to sumoort programs that 
can help reduce this problem, programs such as Vvomen, Inc., w'here 
a Woman can come an*l receive the help she needs, a place where she 
cnn go to reduce the chance that lier baby will be harmedt and a place 
that will continue to support her and her child after its birth* 
Thank you. 

IMs, Portis' prepared statement appears on p* 96.) 

Mrs* BooGS* Mr. Chairman, may I take this moment to thank you 
so muchj Ms* Portis^ and all of you who have participated* It is unfor- 
tunate when we have such expert testimony and such , interested 
peraons who have hacl so much experience in the field at so many levels 
that those of us who sit on the committee have such dreadful programB 
today* 

And I feel very unfortunate for myself as well as for the women 
whom I represent that I am goinj^ to have to leave this program* It 
may make you feel better that I take some of this information with 
me to Q meeting on domestic violence problems. 

So I really hate to leave you now, but I do thank you so much* 

And I thank you, Mr. Chairman, for allowing me to partioipute* 

Mr* DoRKAN* Thank you, Mrs. Boggs. 
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Would the two doctors join onr panel? And while you ftre settling; 
if I could flsk Ms. Portis one queatieii t^bout your c^loslnp: remarks 
about t^ie fnlhers, the s))auses, of these pregnnnt ;vomen or their boy- 
friends. 'Wlmt ciTorls hflve you nmde to trj* imd reach them with any 
kind of services? And isn't it true thflt if they Are fln addict that 
evenUmlly they will talk the mother back into the drug use, boyfriend 
or husbiind? 

Ms. Ponxis. Thflt's vcrj' true. What we ivy to do, the minuto that 
we hftVc oontflct with the womfln is find out who the signiflefint i^erson 
fn her life is and if they are going to be a part of our treatment and if 
it IS her wish. Then, we contact that person immediately and sit do^vn 
and talk to them and let tliem know what we are about and also oifer 
them a referral. 

We are connected with all the other programs in the community. 
And sometimes, the guy will go into a program. Other times^ he go» 
to work to get the woman out of the program. 

Mr. DoRNAN-. Fiftv^fifty? 

Ms. PoRTiij. rd say 50-50. 

Mr. DoRNAN\ That might be oi^timistic as an appraisah 
Ms. PoRTis. Yes; very. 

Mr. DoRNAN". Do yon find that you get help from grandparents* 
the mother and father of the mother? 

Ms. PoRxrs. That really depends. Sometimes by the time we get 
to the woman, the family is burned out; they don't want anything to 
do with her. We mifrht run into a situation where ft grandparent has 
decided, am taking tliis kid, and I don't want to deaf with you 
ever again." 

So our work is to pull those pieces back together. And after we get 
through, a tot of that hostility and a lot of tho uncertaintj^that is 
very j)0£sib1e in some cfises. 

Mr. Dorian. But when the State authorities are involved, they 
generally will be supportive for the sake of the child, of the grand- 
parents? 

^Js. PoRTis, Not necessarily. It is very hard to live ;\-ith an addict 
or alcoholic. And people usually don't know what to do. So after th^y 
have tried all the loving and all the other stuff, they become very angi-y 
and withdraw from that person. And I found that to bemoj e true with 
women than with men. 

Mr. DoRXAN*. All right, if I could ask all three of the members of 
our )mnel, starting -.ith your Dr. Finnegan since you testified first, 
where do you think the Federal Government can get more involved 
with education programs, research, treatment? 

Dr. F^.VNEGA^^ First of all, I think the testimony of all the indi- 
viduals here today has shown you that there is a tremendous problem 
out there that is bein|? dealt with in a very small way. We are literally 
hitting the tip of the iceberg in those few cities where programs exisL 

I certainly can speak for mj'self and perhaps a little for the others, 
It IS an ongoing fight in order to provide the funding for this. I began 
iny program as a i-escarch program and sort of "snuck under the \nre'* 
in onfcr to proyi<le scmccs when, in fact, I was doing research. 

When the initial research was finished, I was able to get funded by 
the demonstration programs, and I certainly have demonstrated that 
this program works. 
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Where (16 I go next? The problem is that ajcreab denl of fuD(1s nre 
necessary to provide this kiad of tr«fltment We have Jirograms such 
as matemfll and infant care projects which care for high risk preg- 
nancies, But they don't \\*ant to c^ro for addicted \romen. It is too 
difficult to care for them. Therefore, when our w'omen come in, they 
cannot join the maternal and infnnt care program- Yet, here, u-^e have 
a group of women who represent the most high risk group of pregnant 
Women in our country, and their lEtfants who represent a very difficult 
group of babies to handle. 

In our nursery, for example, where there are 24 intensive care beds, 
there are days and weeks where half of those beds are filled ^\nth infants 
undergoing withdrawal or problems secondary to drug use in the 
mother. 

Mr. Dornan. Before I w'as a Congressman, I participated in tele- 
thons and all sorts of charitable programs for spina bifida babies and 
all sorts of prenatal problems and postnatal problems. And I would 
imagine that this one is such a growmg problem that it already repre- 
sents in numbers more agony than some of these other programs 
that have high visibility in the medical \vorld; is that true? 

Dr. PiNNBGAN. That's correct, yes. 

Mr. DoRKASf. Dr, Stryker, could you comment on whore we might 
help, the Federal Government programSj research, treatment? 

Dr. SrnYKBR. First of all, I think that to assist communities to 
identify that mothers are abusing substances. I go out and give talks 
at the medical level, but I think it has to be much mors grassroots 
than that, 

For instance^ in Flint, Mich., I gave a talk S years ago. And they 
had never heard of a drug-addicted baby. 
Mr. Dobkan. Just 5 years ago? 

Dr. Stryker. Five years ago. Dr. Dorn "*ho is chief of the OB and 
department. He comes from EnglancL He has had me back twice, 
the last time yyns a couple months ago. In the last 6 months, they have 
had nine addicted women who have delivered. 

Now» he feelst and I f^^l both» that they just never identified 
these youngsters ijnd women prior to this time. So they have set up 
a methadone cliniCr and when they identify the women, they are 
referring them to the special clinic. And he is doing this on his o^vn, 
^nth the funds he has available^ through the generosity of Mr. Mott's 
facilities* 

Mr. DoBKAN. Is there a continuing program to educate doctors 
nationwide? . .. . ^ 

Dr. Strykbr- Just what we do. I do a tot in AOOQ [American 
College of Obstetrics and Gynecology], I have given several lectures, 
and It is in our journals. 

^ Mr. DoBNAN. Miss Portis, you were nodding your head in aflSrraa- 
tion that many doctors just weren't aware that they were treating an 
addicted mother. This is a surprise to me as a nonmedical person in 
that I thought the present thing that happened with a pregnant woman 
when she went for medical care was urinalysis and blooiftest. 
Dr, Stryker. But not a drug screen^ Mr. Doman. That costs $19. 
Ms. Portis. That's right. And most of our clients don't even have 
medicaid. And also^ I nnd in Massachusetts especially around the 
community health centers ami the hospital that we affiliate with, M*e 
had a very bard time trying to educate those people because the^^ 
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Were 'fthe doctors/' But w'e bud other kinds of know'ledge that we 
knew they could benefit from and could probably save someone's life, 
And it was difEcult to do. 

Dr. FixNEGAX. Certainly Dr Stryker nnd mj'selt and probably 
Kattie Portis and a^few others who have been domg this for awhih 
have run across thiii country on several occasions, i^ivinjr various 
lectures on what happens to these \k'omcn and what one should do 
for them. So, I think the medical community is aware of this problem, 
The thing that should be ^tret^sed is that even thoujp^h doctors aro 
educated, the problem is, does the medical community m general want 
to take care of these women? jVnd the answer to that is no. You heard 
from Dr. Stryker, you have heard from all of us as to how difficult it 
IS to care for them — and from Dr. Brotman — that to put the services 
in one setting is extremely important. Vou can't expect that an addict 
who is not a very responsible person, who has now finally decided to 
at least f^et off of her chemical dependence by perhaps detoxing, or 
going onto a methadone maintenance program, to all of a sudden do 
ever>'thing. That is, to pet to her medical care, her social care, and 
everything. ^\nd if you have it at least in one setting, you may be 
able to coerce her to do all of these thin^ which she needs because 
she truly is suffering. If the medical profession could on^y realize 
that addiction is a chronic relapsing disease that needs Intensive treat* 
ment. We don't penalize people for having chronic lapsing diseases— 
unless it is addiction. 

Mr. DonxAN'. If I could just ask some questions of all three of you, 
and if any of you have any comments, just volunteer the answer. We 
are dealin*? with so many afferent age croups, starting with a teenaged 
girl, and it crosses all socioeconomic lines to a married mother who 
maj^ h^ve other children. 

Could I ask if any of you have been able to branch out in your 
pro^^rams to include the other children, say? And one of our witnesses 
this morniruc had an S-year old child. This is a very delicate and 
impressionable a^. Here she is dealintr with her mother^s problem of 
methadone maintenance and prior addiction, and also there is a little 
child in the house that k way beyond a colicky baby, maybe. 

Do you. Miss Portis, have any treatment for children? 

Ms. PoiiTis. We have a residential program in which they come in 
and bring their children with them. And they hve there From 6 to 
9 months. We just recently started a day-care center in October And 
^ve plan to deal with all of the children that might be in the family. 

But, once again, we are looking for funding. And the program is not 
as solid as it should be yet because of that* 

Mr. DoRN'AN. Again, to all three of you, if you find the mother is 
abnsirji.' hor baby or any other children, do you disclose that informa- 
tion to ixuy authoritiesr And if so to whomY 

Ms. PouTis. We «re mandated by law to report. 

Dr. STrtYKErt. Michigan has this law^ and we found ourselves in a 
real dilemma becauj<e ali^o, if you identify a lady as being an addict, 
you are broaching the confidentiality laws of the Federal Uovemment. 

So I didn't know really whether I wanted to go to a Michigan pen 
or a Feileral pen. I m\s sort of up in the air. So we took it to courts to 
HEW, imd wo aro now able to identify our bubies. We w^on that battle; 
we feel it is important. 

Mr. Dobnan. By focusing on the babies, right? 
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Dr Strtjceb. The baby's nghts and beinff able to say this is not 
bfiby John Doe or Jane Doe, but this ia baby Mary James of Mts. 
Jaioes progeny. But we do not feel that all children need to go to 
protective services by far- And we use the same standards ia our o\m 
clmic m identifying a baby of potential abuse as we would in our reRU- 
jP^'*^*^ clinic. It is just now thiit wo may identify that youngster 
and have it cared for smd not go afbund the bush with our problems 
regarding confidentiality, 
Nino percent of our babies have been identified as being abused. 
Mr Dorian. You are reading my mind. I was juat going to ask 
that. And I would like you other ladies to contribute something to 
thatt too. Almost 1 out of 10. then, is abused by the inother? 
, Dr. FiN'NEOAN- 1 might add» in general, those who have been abused 
m our program have not been abused by the mother per sa, and not 
the father of the baby, but a boyfriend or another individual who has 
been cormg for the child. Most of our situations have been those of 
neglect, a situation whereby the addict does not realize that living in 
a trader \yith an infant/child and n 4-year old is inappropriate housing 
or not brinj^ing them for medical care or not really providing appro- 
pnate nutrition of the child.^ 

But it is not actual physical abuse. Our experience has been that 
^here actual physicQl abuse has taken place, it has usually been by 
other than the addict mother. 

Iij'ouldlike to just address the previous issue as far as the rest of the 
famuy- We have in our program, a facility to treat the whole family, 
called the family center^ whether tfiat be mother/father, mother/boy- 
fnend and child or mother and grandmother, mother and sister, 
w^noever the so-calle<l family is^ and in that context we work around 
the issue of child abuse, starting out very early from the time we get 
the mothers enrolled. 

One of the educational processes ]s, in addition to teaching them 
about pregnancy and hygiene and all of the things onQ should know 
about labor and delivery^ we teach them parenting. And I think many 
other programs here are addressing that issue. If you can tench them 
thatf because many of them have never learned to be parents, this 
may prevent future abuses. One has to be parented to know how to 
be a parentt and perhaps many of them have this additional problem 
because oi the lack of parentmg in their own lives. So we do teach 
them; we support them. Wc support them not only in the clinic setting, 
but also in tlieir homes. 

As Dr. Stryker mentioned, there are evaluations in the home and 
assistance in order to make thern understand what is involved in the 
whole issue of parenting. If they do not leanip we then have appro- 
priate resources to tap in order to ofive them either additional support 
or m factf if necessary, a petition for ^le baby to be removed. 

^fr. DoRNAN. I have never seen in mass media^ many of the shows 
on child abuse, the tremendous impact that drugs, including alcohol, 
has in this whole iSeld. One of the things that is supposed to separate us 
from the ammal kingdom is this abstract thing called free wdl which 
an addict loses very soon once their addiction is entrenched. 

But here comes an innocent baby in the world with a problem it 
had free will for, and for its troubled state, it gets beaten by someone 
other than the mother. 

Is this your experience in Dorchester, this 1 out of 10 abu^e.problem 
and much of it someone other than the mother? ~ 



Ms. Poniis. Wc get ft lot of women ftfter the frtct, after they hftve 
hftil the bftbv. They ftrc usually refcrrcil from the hospital by the social 
^vorker, And wo haven't seen nny physical abuse of the ehildren. We 
hiwa seen solvere cases of negleet. 

The few cases of abused children that we have seen have been by 
the boyfriend or another family member. Anil the reason for that is 
becuuae jvhon the women are pregnant in Boston anil they go to seek 
scrviecr if they ilo that, a 5IA is immediately filed on them. When 
they do go into deliver^', the baby is aiitomatieally removed from her. 
I think that 13 the reason we are not seeinir a lot of that. 

And )f she doesn't go for ser\'iee — 9 out of 10 don't — they im- 
mediately file a 51A. They ean wake the judjje up in the middle of the 
mght and say» *'We ure keepimr this baby.'^So by the time we see a 
lot of the women, the ehildren arc already in plaee, and our work is to 
hclj) licr to build lierself up and to look at someof her other issues and 
work with the soeial workers in the eourt and the lawyers and try to 
got the children baek in the home. 

Dr PixxKOAN. We don't have that law in the State of Pennsyl- 
vania. In order to take a baby away, it is extremely difficult, which is 
somewhat frustrating sometimes. I understand we have to protect the 
rights of our mothers. But in this situation, I have been standing in 
court on mnny occasions only to be told that the mother, who presents 
heraelf in a very positive way on that <Iay, may have her baby whea, 
in fact, I hiive seen that she has not been rehabilitated; that she cannot 



Tim thing that protects many of our babies, though, is that somehow 
when these mothers go baek on the streets and in essence could not be 
mothering their children, they don't just leave them on a park bench. 
They give them to their mother, to a sister, to a friend. And, there- 
fore* when we do our followup studies, we find ii reasonable number of 
our babies not with their mothers, but well cared for. 

Dr. STRYKSn. And extended families. We have a group of babies 
who were Into foster homes for one reason or another from the very 
beginning. jVnd we have been able to follow this group of foster babies, 
foster home babie^. And the foster home babies are not doing nearly 
as well OS the babies who are reared by their mothers or what we call 
the extended family. 

Mr. DonNAV. Dr. Finnegan, what kind of treatment do you give 
to a woman who comes to you already in her last month of pregnancy 
and ean you introduce them at that point to methadone? 

Dr. FiN'NBQAX, Yes, we do. We tried the alternative which was to 
try to dextoxify them. Detoxification in pregnancy is met with 
h&zardi and there is a lot of research data to oack this up in that 
individuals have done various hormone studies and have looked at 
the outcome of babies whose mothers were either detoxified in the 
first trimester or the last trimester. 

The first trimester detoxification is frequently associated with 
abortion. Last trimester detoxification is frequently associated with 
the onset of premature labor.and, therefore, premature birth and also 
fetal distress with the occurrence of the meconmm aspiration syndrome 
problem I mentioned, the aspiration pneumonia^ 

There is a safe period, though, if one goes very carefully, and that is 
the midtrimesten So, if we get a woman early and she is extremely 
motivated and has not been addicted for very long, we will try to 




58 

detosdfy her at 2)i milligrams every week during the I4th week of 

SregnaDcv throuRh tho 32d week, trying to get her down to the low 
osages Dr. Stirker mentioned, in an effort to reduce the withdrawal 
sysdrome ui the inlant. 

But if she comes too late, we have to put her on a dose that is 
appropriate to hold her until the time of delivery. We will, of course, 
put her as quickly as possihle through the educational aspects of the 
program^ provide her ^^^th the psychosocial counseling, and also any 
paj^hiatric care that is necessary. 

We have threo obstetricians and a psychiatrist and internists that 
are available if they have a particular medical illness such as thyroid 
disease. 

Mr, DornaN, That was my next question* Is your psychiatrist a 
regular jpart of tho team or is ne just parttime? 

Dr FiNNEOAN. He is a regular part of the team* He is not there 40 
hours a week, but he is available every day in order to see women 
who need to be evaluated* 

Mr. DoiWA^f, Dr. Stryker, do you also have psychiatric help? 

Dr, Strtkeh. Yes. Dr. Beall comes to the clmic every morning at . 
8:30 which works into her schedule. And unhappily, early morning is 
not really ffood for patients, but at least we have her every day for 2 
hours* ^d she has been ^vith me now — I knew her as a medical 
student. She has gone through her training, and she is also interested 
m obstetrics. It has been a very good team with her. 

Mr, DoRNAN. Dr. Stnrker, how do you handle a poorly motivated 
patient with continually dirty urine, constant lateness, missed 
appointments? 

Dr, Stryksir. As I say, they really get you dovm sometimes* And 
the term "burned out,'* I have had several of my staff burned out* 
And I have had to replace them because of just not bein? able to cope 
with tho patients tiny longer. But >\*e do try to cope, and we do try to 
bring them in, And wo do tr>' to find new* ways to entice them into tbe 
clmio. 

"We use all kinds of golden carrots, including money to get back in, 
espeoially by baby extims. 
Mr DoRNAN. How do you do that? 

Dr. Stryker* If the mother isn't bringing the baby in, we wilt pay 
for babysitting, cab service, $20, thanks to NIDA. And it helps. 

And the second thing we do, we have a layette^ a very fancy layette* 
And u tho mother can follow the dictates of the clinic and keep good, 
and the baby is fine, we give her this very fan<:y layette with a tot of 
fanfare. This is a status symbol* 

Mr DoaNAN. Is thtit from NiDA funds also? 

Dr. Stritker* No, this is from several churches, 

Mr, DoRNAN. So charities help you also? 

Dr. Stryksr. Yes, and the March of Dimes have helped us. I am 
really good with a tin cup* 

Mr. DoRXAN. Miss portis mentioned family members being burned 
out. If. someone gave birth, a heroin mother, and her own 
mother and father, brothers, sisters, get burned out, it is certainly 
understandable that your medical st^fT, who are dealing vdth someone 
they don't have direct blood ties tOt ^^^)uld bum out even more quick^. 

Do you have a tremendous staff turnover? There aren*t that many 
^ Mother Theresa's in tho world that just keep this constant dedication* 
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Dr. FiNNBOAN". IIcr<ris MoMicr Tlieresft nnd licr nssocintes* 
Mr. DonNAN* I realize we tlo hiw three \viih us toitny* 
Dr* Stuyker. Wc try vcrj' \\m\ to rotntc my stnfT. I htive lenmcd to 
tlo thnt. In other wonfs, I don't keep the nurses tirnl socirtl workers in 
the annex chnic— we eall it the annex dinie, I rotate tliom through the 
otlier tleiJiirtmcnts of the hosiHtrtU I learned thnt froni tlie Navy, 
Mr. DonNAN. Becftusc it lteei\s the interest level u\> mil niso gives 
thenj 11 broftil nrnj^e of c\])erionce so they appreciate what they are 
tloing? 

Dr. Strykbr* Then, they don't (;et bumed out, you see. If I find 
sij^ns and sj-niptoms of gettmij bumml out, tlien I go tnlk to personnel 
so \vo transfer the personnel to nnother department. 

Mr. DoRNAN* Miss PortiSj could I ftnalyze, for example, your struc- 
ture there in Massaclnisetts? Whnt sourees give you funds, f\nd in 
just very round percentages? 

Ms. PoRTis. We get a smnll nmount from the State. And that is 
even NIDA money thnt cornea throu)?h the Stnte. And we have f\ 
research \\in\ demonstration jjnmt which will be over in another 18 
nionths for the parenting prognim in the child enre center. 

Mr. DoRN"AN\ \Vhieh program is thnt? 

Ms. PoRTis. The ptirenting progrnm in the child care center. 

Mr. DoaxAN. Tlmt is f\ Fedoml program? 

Ms. PoRTis* Yes. And the rcstj we gflt-^^ — 

Mr. DoRXAN* \Vhnt percentage would NIDA be, then, and ^vhnt 
would yoii do with NIDA funds other thnn the cabfivre which is a very 
worthwhile expenditure for the bnby's sake? 

Ms. PoRTis. J nm in a parenting and child enre program as research. 
And Is IDA is mostly interestetl in research. So we sneak in a little bit 
of service; that is up to us/fhrtt iswhutvehave been doing. Consulting 
and doing research designs »nd all of thtu stufT, . 

AntI ht\d money to stnrt the child care eenter, but NiDA won't 
be funding it nfter thut. It is just demonstration. 

Mr* poRN'AN. What type of outrench program do all of you have, 
Pennsylvania^ Michigan, Massachusetts? 

Ms. PoRTTS. Weill being n communitj'-based program, we probably 
look diflorent because we are snmIL We can only service 14 women and 
10 children. We only ha%c 14 ^vomen and 10 chddren living in the 
facility. And niost of us arc from the community, and «*o know where 
the people are. Wc know somcbotiy's mother, aunt, and it goes like 
that, the social workers. 

Because it sounds big, but Boston is really small. So we go where 
we hjwe to. Wc get a call from a concerned grandmother sayings "I am 
worncd about my grandtlaughter, imd you Can find her aroun<l the 
bar." Wo go Aowix to the bar ami the hospitals and jails; wherever the 
woman is^ that's where we go. 

Mr. DoRN'AN". I was interested, I think it was Dr. Finn^gan that 
said, if these ])eople watch television fit all, it is very late at night. 

Ms. PORTIS.I <lid. 

Mr. DoRNAN. It Wiis you that said that, Miss Portis, but that would 
be the experience of all of you? Just becau.se their body cloek is all 
revcrscti, Ihey become night people* My television friends tell me the 
easiest place to get public service spots placed on television is late at 
fdglit. As a matter of fact, that's where they dump them* This is 
where it would have the most beneficial cfTect because that is where 
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your addicts, lonely, use thnfc televisioa set ns a friend when they can't 
get to sleep at mght* 

And it you have any susgeationa at fiU, any of the three of you, 
that you might want to add now about how we can generally educate 
the whole population in the United States to this problem 

Dr* Strtker. Television in 15 minutea reaches so many hundreds 
or thouaanda or millions, whatever it is^ versus if w e go out to a school 
or a church group or community group* We may reach 30> 40, and 
sp^nd an hour So expenditure of time on TV is mui;h, much better* 

We have the privilege, thouph, of our TV in Detroit, all of my staff 
have been on at various and sundry points, and we are alwoya getting 
a little apothere and there, 

Mr, DoRNAN* Tom Snyder i^'ho hosta the NBC "Tomorrow" ahow is 
a personal friend of mine. His audience is somewhere around 8 million 
people. ^Ind I would assume in your teatimony, he has a larger per- 
centile in his thousands of people who have problems \vith chemicals 
than any other audience in this country* And I would like to aend him 
this teatimony uhen it is prepared and point out that I mentioned 
him and ask if he could contact you and ir you could on with these 
slides to show particularly a proffnant mother, see what the end result 
would he to her innocent child, I think it would have beneficial 
eifecta. 

And iA*hat I would like to do now because we Congresa people get 
all the fun of asking all of these intelligent questions that our staff 
have produced for us, and the staff on this particular committee and 
all of, its various task forces is one of the most dedicated groupa of 
people I have come in contact with while I have been on the Hill* I 
would like to ask each of them to Identify themselves if they have 
any other extra questions for you; w^hereby AlmaBachnich and Toni 
Biajmi introduced themselvea as the staff coordinators working on 
the Women's Task Force, 

A:id I )\*ould like to just make one comment on what I have gotten 
out o( thia, I have tried to inform myself on this u'hole narcotic area* 
And there has been some personal agony of my oiati family \vith il^— 
not any of my five children with it, thank God— but I have stood in 
an opium field in Burma on a trip* And it is still generally not even 
known in the Congress or across the country, but a trip that almost 
caused the death of four Conj^resamen* 

There was an army — and fuse that word specificallj^—an army of 
^,000 people who live off this illicit opium production coming to murder 
all of the four Confrressmen only a month after Conj^ressman Ryan 
was traeically killed in South America* And we would have been head- 
linedt the four of us, including the chairman, Mr, Wolff, had it not 
been for the fact we had rerouted our schedule and gone into Burma 
2 days early and left 2 days early* So the army had not been able to 
destroy us with their mortans and Kuns. 

Standing in that opium field, lookinjj at the beautiful red and white 
poppiea, I had extended this tr^in of airony that begins there to the 
drug usora in the street*^ of Detroit, Philadelphia, and Now York, the 
men ami women who are caught up in it* I nave never extende(f the 
tragedy to the innocent child m the womb whidi seems to mo to be 
the ultimate extension of wliat atarta somewhere far around the world 
with thia illicit drug production* 

And what you have said in your alide presentation, both of the 
doctors, about alcohol ami alao in vour testimony. Miss Portia, 
think you used the word "horrendous,'' the effects of alcoholj whieh is 
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the drug of last resort when our law enforcement authorities begin to 
<lry up the frightening sounding names of heroin or the romantic 
name of cocaine because of the IloUywood scene and its usage. 

They also can go down to the local liquor store and get liquor to 
a^^aia crush this innocent child. 

So I a^ain can't toll you how much you have expanded my imagma- 
tion m what is probably the saddest aspect of all the drug abuse, and 
that IS someone who had free will at one point ia their life extondint^ 
this tornb e suffering onto a totally innocent human being in the 
womb, and it continues out of the womb. 

So if I could turn to any of thos e — 

Dr. Stryker. Mr. Dorfihn, I would like to take one point, one of 
the things wc had started out. one of our researches, is to know if a 
baby is addicte<l at birth, will they also be addicted such as an alcoholic 
and an addict* Of course, we have not been able to prove that because 
none of our youngsters that we have been following have gotten old 
enough to get into the drug^i. 

Wfl have had 12 youngsters who had to have Demerol in the 
hospitfil for a surgical procedure or broken bone. Ami none of them 
ha<l untoward reactions from that one shot of an appropriate narcotic. 

But wo are— I'm sure Dr Finncgan's Children's itospital, too— well 
aware of this problem. Ami we are really watching these youQs;sters. 

Mr Dorn'an\ Your background is lo years or moro, more than a 
dectida? 

Dr. Stryker. 1969. 

Mr DoRNAN. Are you still keeping track of children? You have 
children as far as 11 years ago? 

Dr StbVker. I have some data on some of them. I didn't have any 
mmlmg, anil I didn't know how important it was. I wasn't interested 
m collecting data at thflt point. I really only started collecting data 
in 1973. 

Mr. DoRNAN. So there is really no ilata more extensively, say, on 
smoktnj?, let alone marihuana smoking or anything else? 
Dr, Strvker. No. 

Mr. DoRNAN. Dr. Finnegan, do you know of anybody in the country 
who has a larger research background than, say* 10 yeara, 1 1 years? 

Dr. Finnegan. No one who has done a lon^tudinal study with 
appropriate contrbl populations. Only the centers m the Detroit area, 
our own babies. 3 year olds in New Vork, and a very small number 
of 3 to 6-year olds m Houston* 

Mr. DoRNAN. Right. Well, this is certainly an area where the 
Federal Government can help. 

Does anyone on the staff have any questions they Would like to ask? 

One of Congresswomafi Collins' staff has a question. 

Ms. Wilson. My name is Denise Wilson. 

You talked fibout the negative aspect of O.Twg^ on unborn, children^ 
I have^ a question with regard to smokinij^ and drhikmg. And 
this is cigarette smoking. How soon do you begm to cut that on if you 
know that you aro going to start trying to have a cbild? 

Dr. FiNNEOAN. Smofcmff? 

Ms. Wilson. Yes, smoEng, drinking. 

Dr. FiNNKOAN. There is a very, very nice report by the Sui^on 
General that just came out* that nas 40 or more pages that delineate 
all of the research that has been done in this area. 
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If you stop smoking about the 4th month of pregnancy, you can 
probably eliminate the low birth weight and growth retardation that 
occurs in these infants. 

Of course, ideally, one should stop smoking as soon as one identifies 
that one is pregnant. There aren't any data that say congenital mal- 
formations occur from this, bnt the growth retardation which I 
explained to you before does have a percent chance of having lon^- 
term growth retardation as well as neurological sequelae. It depends 
on how you want to gamble, 

Mr. DoRXAK< Could I follow up on Denlse's question? Tliere has 
^been a very tragic reversal of some medical research here recently on 
"drinking in moderation for alcoholics. You recall, and it is all since I 
have been in Congress, which I am just barely into my 4th year, so it 
might have been my first year here — some governmental group or 
alcohoUindustn^ group said that alcoholics could drink in moderation, 
and then all of a sudden, I remember a few months ago, there was a 
big report came out that said, "Hold it. Stop, We were wTong, and "'e 
have probably caused untold agony with alcoholics starting to drink 
again/* 

Could you follow up on Denise's smoking Question on alcohol and 
include wine which is beconuBg a nice social substitute for hard 
drinking? 

Dr< FiXNEGAN, If you are talking about alcohol and pregnancy 

Mr< DoRNAis, And pregnancy, yes< 

Dr< FiNNEGAN\ There has been some very nice work done by re* 
searchers in that particular area, including Dr< Henry Rosett from 
Boston, Dr< Sterling Clarren, and David omith from the University 
of Washington, and Dr< Ken Jones from San Diego, Cali/<, and a feu- 
others, such as Dr< Ann Streissguth, who have looked very^ tarefuUy 
at that. The FDA ha<l a bulletin come out in 1977 with sonie recom- 
mendations. It busicuUy says that drinking of greater than 3 ounces of 
absolute alcohol or six bar drinks per day may be detrimental to the 
fett^ from the standpoint of fetal alcohol syndrome. 

You have to realize that there is a difference between fetal alcohol 
syndrome "and minor effects that may occur from drinking alcohol. 
Drinking moderate amounts of alcohol even in middle-class popula- 
tions has been associated unth low birtliweight. And certainly the 
amount of alcohol, the dnration of alcohol and the time in pregnancy 
that the mother drinks the alcohol is particularly important. Alcohol 
probably does cause congenital abnormahties as has been noted with 
the faces that have been seen in these babies and overall congenital 
abnormalities, including heart, ki(toey, etcetera. 

Mr. Dornax. Could you pause and describe the facial distortion? 

Dr. FixNEGAN. The fetal alcohol syndrome includes sevend areas of 
abnormalities. The first one is central nervous system dysfunction. 
The infant will have fine motordysf unction and m chiMhood may have 
mental and motor retardation. In fact in the first series by Ken Jones, 
they liste<l that 44 ])ercent of the children born to chronic alcoholics 
will have mental and motor deficiency. 

The second part of the syndrome Is the prenatal and postnatal 
growth deficiency. In other words, these babies are small wlien they 
are bom because of intrauterine growth retardation, and post^delivery 
they continue to be small. A typical example was a baby we recently 
had who at 5 \veeks of age still weighed less than he weighed when he 
-was-bora^ — 
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^f^* DornaN. And this might continuf into their adult development 
also? 

01. FrNNEGAN, That's coppoct. So if the body isn't growTug^ the 
bmin isn't growing either. Remember that. 

The thirtT part of the syndrome are the facial characteristics. These 
babies have cpicanthal folds in the eyes* They look y^ry much like 
onentals* There is the absence of the philtnim — those two lines coming 
down from the nose — a thin Vermillion border, a small chin and smaQ 
head. Their eare sometimes are malformed, and they have something 
called mid-face hj*poplasia* The mid-face looks abnormal, because it is 
smaller than it should be In proportion to the rest of the face, A 
tumed-up nose has been seen. These make up a constellation of char- 
acteristics. Ami when one diatnioses the fetal alcohol sjTidrome, one 
canuot look for just one of those characteristics; one has to look at 
the whole syndrome. 

I tWnk what worries us most is — certainly wc know that the chances 
do e.^isL for someone to have fetal alcohol syndrome if they are a 
chronic alcoholic — but, I think w e are still at a dilemma as to what to 
tell the pre*rnant woman she can drink* 

^ I don t think wc have enough evidence to say she has to be ab* 
stinent all during preimancy. i think we have to tell her she must 
{Innk in moderation* And that is, she cariflot drink more than probably 
a couple of drinks a day on the average* This means you cannot be a 
binge drinker, which means yon cannot be abstinent Monday through 
Thursday and ^^o out on a hmge on Friday and come back on Sunday 
havinjf had 2S drinks, because the total amount of alcohol in the 
bloodstream is a critical factor. 

Mr* DohnaN* But if a highly motivated pregnant mother comes to 
yoii and says, "I want to do everything I can to have the healthiest 
baby I possibly can," total abstinence from liquor and cigarettes is 
the best way to f^o? 

0r* FinnegaN* If she can do it, yes* Because I don't want her to j 
go on Valium in order to calm her nerves* / 

Dr. Sthtker, That's right* And, of course, the whole business of 
tranquilizers can be just as detrimental to the fetus as can heroin or 
methadone. 

Mr* DoRN'AN, And you are tracking this^ too, as best you can with 
your limited funds? 

Dr* SxRYKEfi* Well, we do it with our urine. Our ladies have two 
urmes a week. And they are not'alwaj^s on Mondaj-s and Wednesdays* 
It can bo Tuesday at 4 o'clock and Thursday at S o'cloek or whatever 
time* So we ask them so that they can't plan when they are going to 
have their urines, 

Mr* DonNAN* Well, it has been 4 years now since I heard Howard K. 
Smith on the evening news, and he is not there regulariy any more, 
and It is Valium and Librium were going under the Dangerous Sub- 
stances Control Act* And I wonder^ are There any studies on psycho* 
tropic drugs, particularly Vallum with pregnancy, my papers at all 
that you have come across that have been written on it? 

Dr* Stjiyker* I have only had one or two tnil^ Valium babies, like 
I have only had thre^ Talu*in babies, four Tahnn babies, and only a 
couple of other pure babies* So it is very difficult- It is sort ol like the 
alconol syndrome; these youngsters sho^' a variety of problems. 

Dr. FipneKan ean address that much better than I because she is 

the neonatoiogist* 
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Dr. FiNNEGAK. Yes. The answer to your question is yes. There nre 
papers that have shown effects of Lihrium and VuHum an<l other 
psychoflctive drugs in response to the growth of the fetus iinil also in 
respomo to \rithclruwiil syndromes, 

I mentioned in my presentation that there nre withdrawnl s3Ti- 
dromes. There nre also depressive reactions in the htihy wherehy for 
sereral weoks, they cannot suck- They have lou^ temperatures and 
are very inactive. 

Mr DoRNAN. Right. And it is also fair to ^assume, ^ince the most . 
comple.\ and mysterious part of our whole hody is the human hrain, 
that if alcohol or other cnemicats can dumge a nose, the chin, facial 
structure, eyelids, it certainly is doiM: damage to the hrain or changing 
the hrain which can affect learning ability later in life. And that is the 
saddest of all* 

^Dr, FlxNEG.\K. Mr. Doman, I wonder if I might askyou aquestion. 
You have heani a lot of information this morning and your committee 
has hear<l a lot of information concemin*; the needs of these pregnant 
women who are addicted and their children. M/ question is: what 
will you do with this information and how will it help these women 
an<l these children? 

Mr. Dorkan. U is n very fair question and one that I think ahout 
constantly us a Congressman because of the number of problems that 
we have paraded before us in tlie course of just a week, if not a day. 
I only lenmeil a few days aj^o that arson in our country, not vengence 
arson or sexual psychomatic arson, but arson for insurance purposes 
has (i'ia<lrupled in 4 years. It is just an epidemic. And that is something 
I had never thouirht of coming to Congress would be presented to me 
just 1 day out of the blue. Ami our energy problems, the world scene 
e?£ploding with potential war facing us- Vou womler what you can do 
when yj» rea(I about a new problem like this. 

The answer is we rely on our staff, the staff of select committees like 
thiSj or standing committees, to try ami focus all of tliis information, 
get It to the Congressmen they think can best make a ciise on the House 
floor to cut up a tijjhtening Federal pie of available money. 

Ami there are so many agonies across the world and across our coun- 
try thftt every Congressman or Congresswoman tries to fi"ht as best 
he/sho can to focus that money on his or her own priority list. 

I sometimes ha\'e an ad vantage because I come from a laige market 
of communications, Los Angeles, An<t I go on television a lot because 
I have a television backgrountl where I will mention problems that 
have come before me and maybe motivate someone who is a specialist 
in life as you people are and not a gcneralist the %'ay a Congressperson 
or a Senator is, to <lo something about it. 

And on that, it is goo<l point to close because I think we have seen 
two young women come before our committee earlier, following the 
<loctor, Suffering and trj*ing to find some motivation in their life to 
turn a negative into a positive aspect. An<l I think I have seen some- 
thing of the ciualitv of Mother Theresa before us with this panel. And 
all I can say is Go<l bless you and good luck to you. And keep hammer- 
ing awav on this Congress of ours that turns over. 

We afreadv have 82 new people this year who are here, out of 435, 
who weren'tliere last year. That is a tremendous turnover. And it will 
bo luore as the job gets more uml more difficult. And it is n <lifficult 
job, whether it is a camlidate or incumbent who tells you that it is. 
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; ■ SofQod bUss you and good luck. 
7 Tbo session is adjourned* 

tWhercupon^ at 2 p.m.j the hearing was adjourned J 

Re^iakks FitOM Dr* Judianne Dt:NSK^^*GB^IIER, Odyssby House, New York^ 
■ ".■ ' " N.Y. ■ , . 



Thoro Js ft grcftt nocd to addn^ss the issues surrounding women in treAtment for 
flUhstftaco fllju^e* in the Inst ten ycnTiS, the ratio of u oinen seeking trentrnent has 
shirtcd From Q uht to one to owe out of three. Odyssey Institute has long eon- 
ccrnea itflolf with Iho plight of the female addiet and in the early seventies l>ogan 
to gpeclDcally addross the loag-negleetc<l problem of the pregnant addrct as well 
as tljo addicted mother with her newborn ehild. /Vs a result, the National Institute 
on Drua Abuse awarded a three-year research detnoastration grant to the Odyssey 
UoiiSG Pftronta' Program to— 

1* Develop hoalthict^ adult eoneepts of. self and pareatal rotes and* 

2* Provl{lQ for the ultimate well-being of the ehild. 

Not only la tho p&rent helped to achieve a mature drug-free life at Odyssey 
IIOU80» liUt ho OP ah& Is also helped with the aequisition of child nurturing skills. 

it h a determined factor that addieted women suffer from a low sense of self- 
worth, hostility (partieularly toward males) and lack of initiative in assuming 
control of their own destinies. These women laek the neeessary wherewithal to 
positively negotiate the system on behalf of their ehildren. As mothers, they are 
sroiialy lacking the necessary pareating skills to assure a protective environment 
for their ehild(ren)> ftre frequently motivated i)y an unconscious drive toxvard 
pregnancy ns n means of establishing a sense of femininity for themselves, and, 
because of tho dovlnnt lifestyles, are poor roll models to their children. 

in reviewing the histories of Odyssey's female . patients, un alarmiagly high 
rate of Ince^itUOUS experienecR has been discovered, ^-arranting the conclusion 
that incest Is a major factor leading to the development of antisocial behavior, 
llaving experiencod as children an enviroament that was an unprotected one, 
the^e wgnieii exhibit a marked inability to protect themselves from self-destruetive 
bohuvior ami unfumiling relationships. They seek to escape the hurt, pain and 
guilt fcolings rceuUmg from their disruptive, multi-problematic childhood through 
druggy sexual pronilseuity and prostitution. 
In addition to tho sexual abuse, laany of these adults are vletlms of ehild negleet 
L PhyflcftI nl>ll>o who continue the eycle by abusing their own ehiktren in turn* 
The a< dieted parent tends to view the child as his or her property, a possession to 
do with as they plense. As a result of their own needs for warmth, closeness and 
auoctlon not being gratified, these women are unable to meet these needs in their 
own enildren which are so important for healthy growth and development. 

Wo must bogin to reeognize that the female addict lias speeial treatment eon- ■ 
cernij* rho pro1;lein is even more complex wheu there are children involved. 
Speclftlized services and procedures must be established to safeguard the rights 
and needs of these cnitdren to ensure that they grow and develop into strong and 
productive adults. - - - - — 

PnePAUBOSTATKM&STOF Dr. RicHARD BnOTMA?f ASSOetATB DbAK AKD PbOFBB- 

son OK.PsrcHiATnYt New YonK Mbdical Collbqb ^ ' 

My purpose In nppeariag before you today js not to ask for mOre appropriations 
to s^upport my special concerns, nor is it to make a plea for the widespread adoption ' 
of a purtlcUlar treatment modality, nor Is it to take issue with present publie 
polloy with roepect to drug abuse; Rather, it is to deserlbe briefly the work of one " 
ttf the handful of programs that presently exist for the care of pregnant nddicts 
u* r. * doing to raise a bit of hope and raise certain issues which I think 
sn^ld be Included on our agenda of unfinished businessi^ 

The prejcrnm I represent h ealled the Pregnant Addiets and Addieted Mothers 
Program* it Ik part of the Ceater for Compreheasive Health practice of New York 
Medical College In Now York City. The progroin, which wc who. work in it refer . 
to by the Iteronym PA AM, is one. of about a half dozen such Programs supported 
l>y tho Natloanl InHtltute on Drng Abuse (NIDA) in metropolitan areasaerosa the.' " 
Wintry* liefore I <ifl;iei'il>e the program Itselft it may be helpful to say a few words . 
about the dtnatlon that led to the establishment of PAAM and tho other programs 

iiko It* ■ . - ^ r.. 

At present, about one-fourth of the opiate. addiets enrolled in drug programs ^ 
are woinenf almost till of whom are of ehild-bearing age. This proportion has . 
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Incrcnsctl conslckraWv since the inCOs. In New York City nloae, approxhnately 
1,000 addict birtlis iiVo counted imnuaUr hy the city's health <lepnrtmont, nn<l . 
these are only the ones th:it conic to oflioUil attention. The true Hgure is untlo\il>t- 
. cdlv much higher. 

(Jiitll the early part of this decinJe, wheti methadone prognuns beemne \vi<lely 
' availuble, few pregnant adclicti^ reeeivcti any prenatal eare. In fiiet> most ssiw a 
^..doctor for the first time dnrint^ their pregiiaacics when thoy a|>peare(l at a hospital 
to Rive birth. It is not K^ri>rii^ing, then, .is i^hown 1>y a stu<ly of nearly 400 adilict 
births <luring the WiOs on the obstetrical service of one of our afrtli:ite<l hospitals, 
that many of the women snfToreil from a variety of obstetrleal and other nie<ilcin 
complieations, and that many of their newborns were premature, of low birth 
weight, an<l, of L-ourse, ad<lict<Kl. What happened to these mothers and babies? . 
No one knows, sinee few returned for follow-up earc. But ^ven the vicL'^sitiulcs 
of life in the addiet wori<l, the prognosis was probably not good for either party. 

Since the early 1070s, more ami more pregnant a<l<ncts have joined drug treat- 
ment progranis,*eJipecially methadone maintenance programs, which means that 
at least some tncdical care has been nia<le available to this population. Nane- 
thelcs."}, as several studies, inclu<ling one done by our staff, have shown, care for 
pregnant a<ldicts typieally remains rather frag me nte< I. Otu^ trcjitment is given in 
one place, prenatal ol)Stetrical care in another, and pcdiatnc care in yet another, 
if at all. Staff member*; of the or^linary drug eiinies which see pregnant a<l<nets — 
and we have hd<l discussions with many of them — are themselves keealy aware 
of thifl fmcnientation, but are at a loss to ehange the organizational systems which 
create antV maintain it* - , 

Enter NIDA. In the nii<M970s, reeognistrng this as an important area of pubhe 
health coiieern, NIUA began to support a number of programs for the care of 
pregnant ad<iiet3. PAAM was one of them. Inaugurateil in February 1975, PAAM 
is <iesigned to provide long-term comprehensive care to 110 pregnant addicts iia<l 
their famlllesr Bv this we mean that a full range of aervieos a<ldrcssed to the medi- 
: eal and social uee<ls of those families is avnilable within the program, ami that 
care is continuous from pregnancy, through ehihibirth, through the early infancy 
yearsr * n 

Specifically, the program services lnclu<lc, first, metha<]onc maintenance, usually 
at a low dose through <lelivcrj% after which the mothers arc encouraged to <lc- 
toxify if possible* An<l, in fact, many <lo detoxify. Of the women currently on the 
program, about two-fifths have come ofT mctha^lonc* 

Second, there are medical services, indnding ol>stetrical, pediatric, and sencral 
medical care, and the delivery of the baby at one of our athllatcd hospitals. This 
care is (jiivcn not only to the pregnant a<klict herself, but also to her older children 
and other members of her family. i. , , j 

Third, there U eoun^?eli^g, oriente<l towranl family relationships and also toward 
helping the patients manage the numerous preetieal problems which confront 
them in houslnc, income, legal Involvements, and po on. 

Finally, but b\' no means leiist importaat, there is a unique feature of PAAM-- 
parent education. Since most of our patieats, having little education ami few job 
skills, sul)sist on u^elfare, we stn?ss the value of parenting as ii worthy career in 
itself. Parent education in PAAM begins with a series of prenatal classes on the 
nature of pregnhucy, #elf health care, autrition, and preparation for'ehiUll>irth; . 
Once a woman delivers, parent education continues until her child is two years 
okL Instruction is given in weekly classes eomprised of eight to ten mothers, nnd - 
we have .six sueh classes in all. The focus is on helping the mothers to understand 
what behavior to expect at different stage^^ of the baby's <levelopment, as woU as 
on infant eare and child-rearing techniques. The program also hieludes a preschool 
nursery for about children who arc over two, and here we help the motlicrs 
enroll their ehihiren in day enro or school when they reach the appropriate ag<*. 

So you ean see that PAAM is, as I pnid, eomprehensive. It is also very demand- 
ing. We give little takc-honie mcthiulone, so all patients on tnethadone must 
eome in at least six <lats a week for uie<lication. Patients uiust see their counselors 
at least once a week, ami must keep to a regular sehe<lule of prenatal aad postnatal 
medical examinations. They are also expecte<l to partieipate in the parent c<hiea- 
tion classes. Despite these <lemauds, the women tend to stay with the program, 
Most of them join PAAM in the second or thini trimester of pregnaaey, and 
ahnost all sUiv-through the <lelivery of the Ijaby, with over half reniahiing with 
us until the ciiild is at leasit a ycnr old. Why <k> they stay? After all, most other 
prognims are far^less demanding. Obviously they recognize that they are getting 
something from the progrnni — but what? 
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- ■ ^ To some oxtontf the answer to this qucstbn IJcs in the results of tUo fitudltis wo 
, hjivo gomluotofi to ovniuate the program. For example, a study of tho flret 105 
Uirtha on PAAM found that the rate of obstetrical eomplieatlonS nnd ftdvorac 
: noonatnl cotidittonB 5Ueh as prOmatuHty and low birth weight Vkaa markedly 
: ; ower than for untreated pregnant addicts. This studv also showed thflt tho earlier 
: in her prc'gnanoy wo$aw a woman, «nd the more often we saw her, tho better waa 
1?» **^tcoino. In other words, the timing and frequency of ottro make a real 

In regard to what happens te the babies in infaney, we how ha vo a study Undo^ 
my Which tmces. their modleal and developmental status up to ago three. How-* 
over/ ft preliminary study of 60 Infants Ijorn^on PAAM found thftt, overnll, tholr 
payuheinetor and uongnitlve development has been remarkably normal- Moreover, 
contrary to what one would exjpeet, we found that the initial deficits, auah.as 
prematurity, suffered by a smaft preportion of the babies did net affect their 
performance Uv one j-ear of age. \Ve suspect, though in fnimcss tannot prove, 
that the parent education elasses, m whieh mothers are taught how to foster their 
children a tievolopment, were important in bringing these ehitdron back onto ft 

normal developmental course. ^ ^ V 

tn ft recent follow-up study of 100 patients, vre found that tho grcot 
majority Hald that tho program hatl boon helpful to them in dealing with a broad 
range of problemfl. and that when help had been given with a particular problem, 
the troublesome situation usually improved- Furtliermore, we learned that dvW 
help In certain areaS^ such as drug nse and health, creates so Called "halo'' effects, 
jtiflamng thftt not only do these areas Improve, bnt so do other areas such as 
family relfttlenships, housms, leisnre activity, and legal involvementSN 

In Short, wo have found that our patients recognise and value the kind of eom- 
prchonsiVQ eare PAAM is able to provide- Most of them have nOrmftl prognandos 
and (loliver honlthy babies- Those who have a legal or common-law spouse usually 
report that their marital relationship has improved and that the father actively 
hoips with Infant care- The Urge majority comment fai'orably on the parent 
edueatlon classes. Many, with the program^s help, have secured bettor housing* 
And for most, illicit drug use has sharply dcdlncd, as has illegal activity aimed 
at generating [neomcii 

All in all.TAAM— and undonbtedly the other programs like it— has achieved 
a eonslderablo measure of success. And it goes without saying that, In my opinion, 
we noed to eontlnuo these programs and support new ones. But now, m my last 
row minutes, I would like to look past our present achievements and apeak to 
certain imos that have emerged m the light of onr experience- 

I Irst, how cnn wo bring comprcjhensive care to those settings In which most 
pregnant addicts are treated? I alluded earlier to the fragmentation ef care that 
lypmes.treatjnentjn such settings,. and to the frustrations felt by tho persons 
v^orklng In them. Right now these people have the wiW, ljut not vet the way> to 
chani^c things. The answer, unfortunately, is not to be found in the medical er 
c rue JournalM. which are fine, for example, for communicating to Individual prac- 
tJlloners the best method for treating an addicted infant, but not for bringing 
aboiit^orgjinliatlonal change. One answer, perhaps, is to support the current 
special nrofranis as regional training centers whieh ean send out ot^slte teams to 
tnese places that want assistance in developing comprehensive approaches to. care _ 
deJivery,'; , .."^ " . . 

A socfHi'Vlmportant Issue pertains to the patients now In PAAM and the other 
special programs, By the time their children reach school age, they are usually 
gone from the program. But where do they go? Some go en to methadone malnti 
rianee progr^met, while others face an uncertain future^ We may ab well face the 
fact thf-t many, posalbly most, will be chronically dependent on welfaro, publicly . ; 
aupported\i^^^^ and other such services. If we don't want the initial geed - 

work of the special programs to come, eventually to naught forjhethcr and baby,. - 
we had ijctter begin now to develop some form of long-term after care, so that 
patients ctitiretura for help when they need it, 

.1 J^i?^ ^' n*^^^*^^ ^^'^^ bright successes, those who have given up . 

tirug«> enrolled In aehoel or found Jobs, and moved to new nclghborheods? Wo 
hJivfl, round, in doing follow-up interviews, that these women don't want to step 
root in l AAM.anymorc, though they.still need ecrtaln services, boc a use they ne 
longer \vant to be Identified in any way with the addict world. Wo have ent oiled 
.a rew or them in a general health care laciJity^wc operate apart from PAA M, but 
this isa dtop*gap measure. We need to learn how to give them a sustained measure " 
Of programmatic support, for as far as they have come, any severe erials could 
JeopardUe al their hard-won gains. To do any leas wonid be, implicitly, to renege 
on the promise of eare we made in the first place. '""'""^ 




In ^cnmi)^ then, quoHlioti 1^ lint^^ to .^pply thrtJi\tv;OMS wr. have loiinird iuk) 
oxt<^H<l cfln^ lioUi iiL^niji^ ^piitr to oth^r j^hitos utu] ovvr ttitiDUn tluj fnmiliorf who 
no loiijjfpr ill into our nrngnni;* ;is iiiYvsonMy stnioLua*<lr 'V\u* clwUHig^^ Is snbM*^, 
ooniploN, niid i^lcjir, Tfiii rf>;i)<in^<j must i>e nimlc by all of us — [utipshiLors, public 



VNuKHI'TS K1t03kK J*AT|[0rMVStOLnGtC.\t* \SV IJKlJAVlOUAL KKKKCT3 OK TJ[K TlUNS* 
r[»\<:KNTAt* TltANSKKn OK SAUCOTtC IXtUOS TO TUK, KKTU^KJi .\XU NKONWTK^^ oK 

(ProparR<l for tht* DivL^ilou of Ntimitic Drugs in Colliihoniliou With Iht^ United 
Njititms I'wnfl for DniK Ahmv Ouuiro]) 

(This llo^t^nrch Jtrvicw lius Boon Act^omplUliCfl DuriuK Hio IutorntiUou.il Year 
nf thti CUM, Jummry ICJ, 1970) 

a)\ot*u*(ONs .\Su ltl':co^f^1K^}OATn^\s 

As the* tputoinic of <lru^ :iJjuse hii>; int^rriisvfl ov<t the piist flecrtfloj hnngiuf; with 
it MunioroMS nunph^\ probltuis, a i'l^nlfwiwl hniUh flilrnitua Inus <j(;(;urml in the 
Unito*! S^tiitr^ [oi<l tniiuy L^oinitrii-s of ihv worifl fur wliicli suhiUous Juust be fonnH. 
Despite tho j»ccyj>l*,il Jj<?li(^f t.hiit iipijitf? <!cpt'mh^nLy supprMON liypoth^linic. 
finiptiftti :inJ ffTtih(y i^^^ uff<:<:tf?dj tlio niihr of Jirl(lictc<l Wfiiuon i*^ luuti U^i^ mctvimct] 
rupiflly :uu\ hL'l|>y to acconut for l\w steady rise in :nMh^t hirtiM flnrin^ tl[n UitiO's 
und I'JUJs. Nunn^rons iitvostigutors hiivt^ n^porteil tin: <^NtroM(oly Ugh iiicitlnic*; 
of oh:stL't Htriit an'l nn^ilit^it c(unpliciilious unions mlfhcts mnl llio Miorhidity iiu(i 
Miortaliiy nntoni; pajJji'ivcly midictod nowhoru inf:t[it>: that far uxtcL^d Ihosu ftunul 
in ;iny other high rUk niutcnml jukI iufiiut popniutiou. Tlmro i^* inf^nHkEcut drUn oh 
th« long term dfrct! of m.^tonml tlrnK xutufi^, Cmitrov^rsy oxULs ou hw Jiost to 
pruvcut and tro;it tlur mlvcrsu 8CH|uchtu of rntdiolioru llovcvor^ iniUrtl diitn in 
)iro|$rajiiri pruvictin;; comprohcn^ivo care for [i<hliot>- h^bvc .^ho^vn a siti^uinoaat 
rt:<lnotion hi unjHmlity.iiul inortiiUty to both inotliRi^ :un I iufmit*;^ KnH her studios 
aro nceihd to ttsst \vhfithcr it M possibly to ujuM^I thu niothr.rs thrungh cdneiilion, 
eounschng nni\ early diagnosis an<l troiitruent of nimitril dirforflers. ■ 

Uasetl oti lh(; such*^sos of vnriou-s appniuclics in the liter;! tnrt^/a;:! well as the 
jmueity (jf st^ucific ooiiolnsious in rt^siirtl to pniveution, tn-utmout and long term 
outeoincj froui reijorled dala, tin* fojhnviuti^ n^eoninuiu* hit ions for Ireatuiont and^ 
further ri.^eareh fur drug <lt*p(;nflL*nt wmnc^u are list<'fl- 

L The pr(^ju;nunt u'omau who :ibn>;os drugs mast he d(*>;ignat*?tl afi ''high risk** 
nnd wurrants spei'lftU?.L*d ciin* in ;i peHniUal ooutor wh<*ni sho i^honhl Ijc provided 
with eoniprotuui^ivo arhlietlVf* and oliiJtr.trioal euro :in<l psy<dMtrt<ieial eoun^soling. 

;ir AfUlitive ear*; umy involve voluntary <lrug-frec thorJipeuUe oomnnntitics, 
niothadouo deto\ifieation OlcpC!ndin]ii on the Unie in , pregjiiiney- that it h 
requirsto<l), or inothaf louo nminttniunce* r . ' . ^ 

b^ The prc'gnunt drng deptmdeut ivouian should ho i^vahmtod in a ho^pliid 
setting where a couiplet<^ hi^^tory :inil piiyfittul oxuniinatiou uiay be aetonipiisliecj 
an<i ccrtnin luhonitory tests earrli^d <nit to evalnatf^ iter ovondl he;dth f^tatns. 
When rtpproprirtter loiv do^^c niothiidouonnuntonanee with substrnuiid uiodical an<l 
prtrainodioiil ^npportshouhl be in^tiintefh l)ttto\ine:Ltion, if reftuested or neco^siio\ - 
.^houkl profc^nibly tnko phtee between the Mrlh Uj the *12url week of gentiUiou and^ 
i><i- ONtreuJOly ^iow (r> nig. reduiJtion every tu'o weeky). The preKnaut. wonuui. 
ndtlieteil tfp barhilnnUes <tr inrijor tnuniuills'.ers along with opiates shoidd ho de- 
toxifiod tlnring her sec<uifl trimester in u very speciiiii^.ed deU>\ifientioir eenter* 

e. Psyehosoeitii eouiiseliiigsiionki be given liy ex|ienoueod Kf>eit\[ workfjrf; who ure 
nware of the nic<iieal needs, jus well jis the.soehd and p>;yeliologieal needs of this 
popnhitiou* 

ilr Krieounige iiniteriml-infnnt attachment pren.^itally and postpiirtnuK S^peeird 
eniphnsisishouhl i>e on enhaiieitig parcntuig skills of ifiorie w<inieii In an dfort lo 
deefcusc the exneetorl iiiereiise In child Mcgleet iu this popuhiUon. 
- -fii-tiodal ami niudieal support s|[<puhl not end iu^lho hospital settitig init aji. 
<nurer\eh pn>gnun, iueor|H>riiting jniblie heultii utrrscf; ;ind eouuiiunily workers 
.should he csttd>lishori* . , 

' f. As^ej^rf hbiiity of nmther to euro for the i:ifant ufterdtseliargt; from the ho^^pUal 
by frequent ol>sorviUi<Fns in the home and eiinic; Tiottitig^* ' , : ' / ' - ■ 
*>y. 'Assure nkeehfiui.^ins bj- wldeh to follow luid snpervif^e the iufiiut's eonrsc 
after disehuTge from the hospital, v. " r ; :^ ^ .- : " : 
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2* Futuro research should encompass the following: 

and methadone use on the pregnant addict's 
JifostyJo Btid flolleet eoeiuUy and mwlieally valuable data. 

it^^Lii^yf^^'^^* newer treatment modalities for tho drug dependent mother, to 
... inoludo thoaafoty uf various methadone mainienatiee dosage reglmensfor the fetua: 
^ . 0. Study the dlotary habits and nutritionarstotus of file preenant addiot and 
compare results with eontrol groups of non^flddieted patients. *^ WKiwydW 
d* Evaluate mothering practiees of women who have abysed drum durJna 
progmiaoy to aaSQsa their ability to earry on a child-rearing rolc* 

^ mothers and Infanta may be 

wwcwod in foltow-up. This should provide a large enough exporlmontal pornila- 
tlon for approprlflto atatistleal analysis, as weU as eomparabh control populationa. 
iho major Impact of comprehensive care coupled with methadone mfllntenanoo 

''^^^ reduction of low birth weight JnfanU 
k™ u * prematurely born and appropriate for gestational age aa well as 
^« th- M^iilT ™fif" V"' "^Wroprmte for gestational age in whom mortality rates 
are the h ghcst. Th in itself, has <lramutically changed the incldenoe of morbidity 
ana mortal ty for Infants and children bom to these women who have nearly a 
*U percent Incidonce of low birth weight: The death rate of the low birth weight 
neonate Is 40 time* that of term infants of normal weight. 

Moreover, It la known thut the low birth weight infants born to heroin addicted 
^«T?iS^"' *° populaUon of infanta who wiU eventually be 

Timi^ 7 retarded (LQ. of 70 or bdow), as well as those who will have peat 
m *ebool because they are ^poor learners". These handicapped IndV 
^,i.h?t ^*^*Ji Y^^^l^^ i° compete fully in our increasingly complex society, in 
aatntion, there ia a high incUlencc of premattiHty and unlleralEed term infants 
among pregnant drug dependent women. The majority of deaths among newborn 
..l'^^^ weight The death rate of the low weight 

neonate la 40 timos that of the full si^c infant born at term. Moreover, the In- 
c^ienoe of cerebral pulsy associatell with the prematurity, may be aa high as 
10 timea; menta dofiocney, five times; and lethal malformaUona Tin the Underalaed 
i?i^,i[i'i?»^^^'*"^*^*,**?^* 1^ full size Infant, Emotional disturbances, aoelal 
malftlljustmonta, and visual and hearing deficiU are also multiplied* If we do not 
bOKfii to cope with this population in terms of prevention, as well as treatment; 
WUh the increaslna number of female wldicts we can expect an increasing need , 
for custodial faqlutles for their mentally and neurologically deflelent InfanU. 
ami ^nlon i^Q^5j**"*"^^''** iadividuals are iaealoulable (Babson 

However, If pregnant drug dependent women are maintained with low dosages - 
of methaaono and are given adequate prenatal eaie, the com pi I cations of prfig- 
nanoy can be road I y <riagnozed and treatment ailm mistered, and the morbidity 
and mortality (hiring pregnancy, the neonatal period, und in childhood onn bo 
markedly reauoedt 

CllnloianS In the field must continue to strive for excellence in the oare Of preg- 
nant drug doppndent women und their children. Government agencies must roaliie 
the responsibility to these women nnd children and to society and provide adequate 
funding for comprehensive services. Only if clinicians and government funding 
offlpiaM consider the ar>propriate care for pregnant drug dependent women and 
tficir children aa priorities, will the human race be able to cope with the potential . . 
pathophysiological an<l behavioral cfTccts of the transplacental transferor narcotic 
drugs to the fetuaes and newborns of these narcotic dependent women*. . ^ . ; 

TABLE OBSTETRICAL OOMPLICATIONS ASSOCIATED WITH : 

HEROIN ADDICTION 

^^bortlon"^ " - IntrauterfnTdeath^^-^^^"-^^^'^^^^^^^ — 

Abruptio placenta Intrauterine growth retardation 

AmnlOnltis Placental insufiicicnev 

Breech presentation Post^partum hemorrhage 

gre viou a eca area n section Precclumpsiu ^ 

Chorioamnlonltis Premature labor 

II u * * Premature rupture of pnembrancs ; 

Gestational diabetes Septic thrombophlebitis 

Flnnogan. I'* Pr .CEd*) Drug dependence In pregnancy: Clinieal management of = 
mother and onlld* A manual for medieal professionals and pnraprofcaslonaTs 
^^^tm ^Vr '^"i? Abuse, Services Research Uranch/ :^ 

1078 ' Maryland, 1078, Washington, aS, Government printing Office, - 



: ; TABLE 2-~MEDICAL COMPLICATIONS ENCOUNTERED IN 
■ PREGNANT ADDICTS 

Anemia Totnnus 

Biieteremift . Tubcrculoils 
1 (JardiftC disease, ospcclnlly ondocardiUs UHnary tract Infectiom: 
^OcUulitis - Cyititli 

Poor dental hyglonc Urothrttli 

Diabetes mellitus Pyolonophrltis 

gclcma ; : Vonereal itlBeoio; 

Hepatitis— aeu to ond chronic CondyJoma acuminatum 

Hypertension T Gonorrhea 

Phlebitis ^ Herpoi 

Pneumonia '- - • Sypnltla 

Septicemia . 

Finncgan. L, P» (Ed*) Drug dependence in prcKnanoy: Clinieal managcmont of 
mother, and child. A mflnua) for mcdic&l prormlonals and paraprofmionala 
prepared for the National EiiBtitute on Drug Abuse, Services Research Branch. 
Roekville, Maryland^ 1978, Washington, D.O,; U.S. Government Printing Omco, 
197o. 

TABtE 3L"rNCI0ENCE Of SUOOW INFANT DEATH SYHDROME (^IDS) \H iNfAHTS Of OPIATE OEKHOtHT 
Inviiiiiator T»1i1 Inftnlt SIOS Slp^lmintJ 



mn U 1 ^ rfi 

Hl^pcf -■■ w ■■■^■■■M ■■■■■■■■ ('■'■'■'M'B'B^p.^^^'B 244 4 1* D 

flfimwrfj age) 3« « i, 1 



F)nnigM (1^78)^ .„,:„j:„:"::-.„„::::~"::_:l:; us i 



Totai-,„„„„ \,m 21 2.1 

I, Fr(«l}»W. B,S)uodtrt Co., PMI«d<l^hltt l»7^ia prtii^ 

TABLE 4,— PHARMACOLOGIC AGENTS THAT MAY CAUSE 
ABSTINENCE SYMPTOMS IN THE NEONATE 

Heroin = " ChlordlftBOpoxIde (Librium) 

Morphine Dia*flpam (VallumJ 

Aloohol ' Ethomorvynol^Plaeidyl) 
Barlrfturales PentazoolnO (Talwin) . 

Amphetamines Imipramlna (Pertofran) 

Bromides (Relaxa tablets) Propoxyphene hydrochloride (Darvon) 

Cblorathydrate ; Dlpnen nyd rami ne hydrochloride 

(Benaaryl) 

Hnnegan/ L, F, The ctTectB of psyehoaetivo drugfl (Including opiates) on the 
fBttJ3 and newborn, In Rejottreh Advances (Vol* j}), Kalant, Q. (Edtr), Plenum 
Publiahlhg Co-i Now York, 1079^ in press, 



TABLE 5,T-ABSTINENCE SYMPTOMS IN THE NEONATAL PERIOD 
Frequoney seon In 138 newborns at Fftmlly Center Program In Philadelphia 

TremoS'r— '^'"''''^^^ ^ -r«fluc«cMp~) 

mllcl/illaturbed oi* 

mlld/uncllsturbed " 55 

markcd/dliturbed " 55 

markoc]/unillsturbcd 

Higb-pltehod cry. : " " 

Continuous high-pltehed ery ' " 

Sneezing.- ^ " ' 55 

Increased muacio tone - " " So 

FmatiQ sucking of gsta So 

Regurgltfttlon _ ' ir 

Sleeps leas than 3 hours after feeding.*... kt 
Sleeps less than 2 hours aftor feedlnie ^ . ' a% 

Sleeps less than 1 hour after feeding ^ "" """ . ..^^q . 

. Respiratory. TAto greater than 60/mmuto.. " - 

Poorfotidlng _ " " ""- 

Ilyperaetlvc Moro reflex _ ^"^ ' 52 

Loose ftoob , ' "7 

Leu WmrrtOn tiftnptorrtt 

Sweatinff.. 

Exeoriatlon ^ " " 12 

Mottling.. ■ 

Nasal ftu^nc^a . ii 

Frequent yawning _ ^ . tfi 

Fever Us4 than 101 degrees F 29 

Respiratory rato grc^iter than 60/mlnute and"roVraetTons""."i; 28 

Matkedly hypmetlve Moro reflex.. = iv 

Projeetllo vomiting jo 

Watery »tooU , jo 

Fever higher than 101 degre<is F I ? 

Dehydrallon..-. f 

GenerallioU vonvulslons I.III-"m"iriIIIIIIIXlII 1 

t^*^}^^^^?\ \ ^' jffc^ts of paychoaotlvo drugs (iacludlag opiates) on the 
fetus and newborn- la Resoareh Ajfvnneea (Vol. 1>1 Kalant, 0, (Ed.), Plenum ' 
Publishing Co* Now York, 1979, ia prosst 

TAHE ^-WITHDRAWAL SYMPTOMATOLOGY \H 260 IhFAHTS OF DRUG DlfEWD£WT MOTHEAS 
iGrogpil, !!,3;lnpini(il) 
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TABIC 7.-}UCKmQ MCASUftES FOR AODtCTEO AND CONTROL AROUPS- 





Addtcli 


' Conltolt 






TQx«ml^ NornttI 






32.2±3.9 33LS±4*fi 



(Mi«n«v«f 4lflillfidlfl|t^SE.lwv10fnM«tfl«lip«rd«y fof atf«V« Pirfftrmitf juU prtortotha lOi.fn. i(id2 P.m 



Finnogan, L. P. Cllnlbnl t^ooU of pharmaeologtc agents on pregnancy, the 
fetua. nnU tho noonnto. Annals of the NTow York Aoaclomy of Sciences 281:74-S9| 

TABLE t,^ElFtCT OF OlFFEtt£NT OETOXICANTS ON SUCHING BEHAVIOR 









(N-e> 


Nolhrni 
CN-i) 










^ 2X2±4 



■ M««n ovir t Ulit HtAhu ±SOl 



T^'InnognAi L. P. Cilnloal ofTetits of phnrmftcologtc agents cn pregnancy, Lho 
fotue, and tho noonato. Annals t>f tho Now York Aeaclemy of Sciences 281:74-89, 



TABLE 9.' RESULTS OF WCSCKLEft PflESCHOOL ANO PRIMARY SCALE OF INTELLIGENCE 



Chlldrid p\ fniihi' 
piMtnlwomint 




Contful Children (N»12) 


Miin 


SlindiM 
divlitJoh 


SUndird 
Mftin davljftrod 




ill 


37.75 20.78 
SS.25 13. 7£ 
92. 6S 18.05 


Kaltohbauh^ K.^ GrDSllftn^^ L. J*, FinneBan, P. Development of ohildrcn bom 
to womon who rotjelvcti moLnaclone during proghanoy* Podftttric Rcaoarch 12:372, 
40fl, 107S, 

Table 1(K-'RESULT8 OF PERCEPTJON AND UNGUAGE ASSESSMENT 




C«itral ehirdren 


Studifd 


Nuinbtr 


Standi rd 
lAnn tStvtttian 


MftWlfii \!im\ P»e«pUon tiit a 13. 33 lljl 


13 

li 


12,76 4.14 
8LS1 e.$fi 
.10.55 



Kaltenbooh^ K*, GrAzlonli L. J*, I^lnnogani L. P- Dovclopment of children bom 
to womon who rocolvod mothadono during prognnnoy. Pediatric Research 12:372| 
107S. - 
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TABtt n^eSTETRim COMPUCATroNS QY GROUPS^ 261 FAMILY ctNTtft PATItMTS AHO IH CONTROLS 
PHIU0£LPKIA CtHtRAl H0SPITAUWW4 

Aviraii ObilKtrkil IrKldiMiol 
- . Kumb«r ol numbir of eempUeiUeoi low UrLh 

Oreupi patients prinitilvli^ti piicint wiliM pireini 

: : 62 0 34 47 



1: 



122 

7» 0 li 

7h 9 a 



I HflfKllnte control, 

FtnnogAnt L- ?. Narcotic dependence In pregnancy. Journal of pByohedollo 
Drugs 7:209, 1075. — 

[Int ttnndboqk Drut; Abu^c i>utH>lnt R, L. aoMnt^ln* A.» nnd C'Dans^jK J, ts^ft), 
U.S. Gorerum«iit rrlQilng Oaic«, WiKflilnmon* D.C** January lOTOl 

10. WoMEr* ir* Theatment 
(By Lorctta P; Finncgaui M.D.) 

Pflyol:otroplc drug use, misuse, and abuse of sub^taneea Including narootleSr 
dtjprodSantSr etiniulantsi hallucinogens (Including ijannablfl), and alcchcl havo 
bocomo A l^urgconing problem in the United States ovor tho past decade* Although 
ntircotla abuse, particularly of heroin, initially appeared to be the groatcst problomi 
wo arc currently aware of lar^c numbers of emotionally distraught Individuals 
whn arc in need of psychotropic medications whiiih aro procured through licit 04 
^ well a« Illicit sources. Of^rcat concern is the fact that ono in four nareotlo addicts 
and ono In two alcoholics and barbiturate users Are womon* Tho va3t majority of 
womon who abuse drugs arc of childbcaring age (l}etwcon 15 and 40 yearii of ASO)i 
and tho ImpllcAllons arc profound, [t appears drug abulG has Inoroaflod and haffan ; 
ofTcct not only on this gcucration bf adult womcni but also on future gonoratlons 
to whiuh thoy give birth' Unfortunately, n general coinplacOnuy oxUts with regard 
to licit psychotropic medications and the extent of drug uso during pregn&noy, . 
with Its concomitant cfTccts on thcfetwiand necnatOt Nevertheless, tho prevalence , 
and seciuelac of both lielt and Illicit psychotropic drug use tn womon in general, as 
well as those who are prugnant^ Indicate. that the phono men on represents a slgnif-.- 
leant prol>letn uhlch must be recognized and addlrcsscd by health care delivery ■ 
nystcins which attempt to provide optlmAl mctlicaU psychological, and social care. 

Extensive Information fa available in the literature In regard to both researoh 
and clinical experiences. Indicating that Illicit drug abuse by women leads to 

f)robieins in female phy^iiologieAl fuiictioninc, poor prcgnanoy"outcomos,'"arid" 
nadcquacies In fulliUing the parental rolcr Initially, it was thought that/compared 
to men* only, n few women were addicted,. and that few women actunlly entered . 
nvniltkble treatment facilities; therefore, types of treAtmcnts Available for women 
and Issues of effective trcatiitcnt have not been addressed or exanilnedt Women 
were duscribtid as more pathologieali more self-destructlvO| and harder to work ;, 
with than men* Unfortunately, these views resulted from aneodotnl Information or 
ellnicnl impressions often l>afied on verj' feu^ ea,se3 which wore fraught with euHnral 
bios and poor incthorlology. Only rceeiitty hi^ve persistent questFons beon raised 
About sox-rdatcd mcasureiiicnl Liastis or nicthodologlcul problems and research" 
de$iu;tiSt the persuasivcnes<i of uialc-orlented program philosophies and treatment 
metnodsi the dynamics within treatment programs aH they affect women, and 
the development of .apporpriatc treatment and pottt^treaimenl inolhodSr Inter' ' 
vcntioiis, und goals for women. i 



* i!" J?'*P^r^*^^ rcvlow the recent trcn<ls of drug use, misuse, and abtise by women 
In the United &tntos<^ tho prevalenee of vnrlous^ kinds of drug uWftbiiso in wnmeiL 
nnd tho nmtlve oonSofiuoriL'es in terms of health and soehd well-being. In addition, 
viisws or tno nlctlkml community tontendng needs of women drug alnif^t^r.s in" 

_^TOgaP(l to Identiflmtion, rehalnlitation, education, and treatment issues will be 
eoasidercd. fho papor h linstd on a review oT current manusenptsin the literature, 
ns well aa law reports reeently prepared for the NuUoiml Institute on 

UrUB AlMJao \\y the UftMion s Drug Research Ckjordfnatinj^ Projeet of the Wayne 
County □epnrtinehtnfSuhstaneeAljuses Services and the University nf Miehlgnn: 

' t\t 'J^'^P^l"^*^^* Jrn!urpi>rale(I in Bethesda, Marj^lnnd; aud a marmnl, rocenlJy 
pUlJllfftiod for ruLKNL'al professionals and paraprofej^<!ionals, addrofising the issues 
u ^ I ^ <^tJ|>0[jdonoo In preuiiancy an<) methods <>f nmnagement of the ninther and 
cnlKk In AdditloUi rcsonn'li data from the author's program have been inelu<te<]. 

Pnj£VALKNXK OF PSVCIIOTHOPIC DEUO U3i: A.VfON^O W'O.VfKN 

The prcvftlcneo of psychntropie drug use among women has always been higher 
thftfi among inen^ approximately two times more for each class of psvehotropic 
dme ftnd for any given psychotropie agent. Cnoperstock (1071) has Jcscrihed a 
model of ^ex difrorence* In moo<l-modifying drug use for a no u hospitalized popu- 
. Intlon. Iho ilnigs ^elm^terl for study were psychotropic ageats that included anti- 
dopreasunt druijs^ hoth niajor antf minor trunquili!:ers, respiratory nnd eercbnd 
S^lmulnntH^ setlatlvfta, anti hypnotic drugs — primarily bnrljiturates. Nareottcs 
jvere not Included* Tho Increased incideute of drug use hv women ia this mo<leI 
has been a^!<.*plhed to tho foUo^nng faetorsr (i) Society permits women greater 
froodmn tlmn imn in oxpres-siing feelings. (2) Women are more likely than men to 
perceive emotional profdems in themselves. Men define their problems in funttion.'il 
rotner than eniollniial terms, for example, work-related dlHieulties, sleep dim- 
culUes* (3) ^^ omen nre more likely than men to I>ring their emotional dimcultics 
to the attejitlon of thtj pliy^ieiaui whether .'i genemi practitioner or a psyehiatrLst; 
W 1 hyj^i claim, wa rnendjers of the larger society, expect vv^omcn to he more 
exprpssKe in their UclmviOr* (5) Physicians would expect women to need mood- 
nmdifying dniga to rt greater extent than men. Other views inclu<le tho fact that 
current I V thopc aro exeC^^^lve denmnds on female social roles, ami thnt women gso 
altofUAtivo 3ul>atanoe#, such as alcohol, less than men in coping with emotional 
stress,. _ r o . 

Aa reported by PInncgan (107S), a study of regular users of nonopJate drugs. 
ONclUdint! marihuaim, conducted bv the N^ew York State Drug Abuse Control 
Commission in 1070 rever^lcfl: {D Thoso using ICgAl drugs obtnfned without legal 
preserlptions u'ore apprtj^lmately 10 times .as., numerous as those usingJIcit 
nareotite* (2) About ^l^i percent of tho nonopiate users u^ere less than :i5 years of 
ago, with women OfHUprUIng GO to 05 percent of the entire nononiaie-usinji 

population. = ^ . . ^ 

The majority of women abusing drugs are of child*bearing age nnd although 
data ennoernhjg the alTeetfl of pharmacologic ngents a<lministcrwl during preg- 
iianey have Ijcen.avalluble for a long time, the seriousness of their significance in 
the obstetrlttd patient does not appear to.be fully appreciated. Despite recent 
adrnuces in tho orou.of fotal nnd neonatal phanna{;olog>% many physicians con- 
tinue lo proderibe drugs to the pregnant woman without considering the potential 
untowarcLofTeots upon tlio fetus. Also, with the increase of narcotic addittioa in 
tho United SStatos over tho past dtjcade, tho country has heen plagucfl with the " 
resultant birth of n hirge nundjer of infants who have been exposed to the prenatal 
atreirt of illicit drug usage* . , 

lu addition to phyaTelnn-preserthed drugs .ind thoso utilized by the drug^ 
dependent indivlduid, tlio vast majority of pi larmaco logic agenus used in preg- 
^ nancy are those that are^BClf^preseribod by tho obstotrieal patient, A retrospective 
rcvieix" of 0)1 randomly selected mothers found that 82 percent of the women 
hud boon taking preacribod medications during pregnoney, excluding iron supple- 
monts. The averngc numl>er of prescribed drugs per woman was four, with ad- 
dltlonnl lulf-modleatlon roporled by percent of the women. The most frequent 
reosen for dnig eonegmptlon vas the ry lief of anxiety or onalgesia (Forfar and 
NelBOn lt)73)» 

Inorenalrig attention is being focused upon infants bom to narcotic-dependent 
motherv, with BpeolHo emphasis being plaeiid upon women maintained on metha- 
doaC« Ihia ooncerji H appropriate in view of the large number of persons currently 
enrolled ia methadone programs in tlio United Ktatea. The literature reporting 
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\tho effocti of motliudone on tho noonnto hna beori quite cnntrovcrsinli showing 
conakkruhlo tJIsiigrtitiinont nmon^t vi\r\om Itimtlgfttora. Tlic scope of difference 
i« Wide, itamniin^ fmm stritoiiientfl thai inoUituUmo Is reliitlvely innocuous to the 
nconftto, to thosoatuLlrig thut tnothudono cnus«s sorious absUncnec symptoms jmd 
m inormiilfiK Ineldoneo or suddon Inf^int dcjith iyndromc. Unfortui lately, (wcurjite 
conc ualons frorn thcsij athdiea \m oxtromoly di(Doult to muke due to the smnlL 
poor y doltnmbtcd poptiltubns iitllbod nnd tho nl)sencc or adequate control groups/ 
t urtUormore, thoro m a need to dollnciito iind doitno the efTects of continued mul- 
tipio druH tibusii with mothadono miilnloiinnco, tu compared to controlled mctha- 
doms mnintourinco in conjunctlnn with psyehosoohil and medical support. 

ovor tho hL^i fow yotir** niultlplo dru^ uso htu \momc more frequent, espccinlly 
oi thoso itsonts In the iilcohol-tranquTlUlng groups In combination with other 
dryM, StfttiHics obtnlnod from tho Drug Abmo Wtirning Notwork, established by ^ 
tho Dnig Enforeomont Agoncy and tho ffntlonnl Institute on Drug Abuse, indicate 
a current ineroaap In drugabuso in womoti, and, moreover, there is evidence that 
it nnfortunatcly hasiproad Into tlio adolefloont yoars. 

UNLQURSEsaopDnud-AsusiNQ Womkn is CoMPAnIsoNToDnuo-ABUsI^^Q Men 

Ju^^^ CjEi**^** publlahed Informittloh nvollnblo on horoiti addiction describes male 
addiOt«. Tno Hpoolal problems of fornnlo nddicts huvc been given relatively little 
oKcntion over tho yoars/nnd thie fuot mny nccount for tho common assertion 
tnnt nomfln nro coiiildonibly lega nttifimiblo to troatmcnt than men. It is of great 
concern to thoao In thtidrug abusti field tluit there Is n need for Inereriscd knowledge 
and undoratnnding of foninlo drug abusore. With tins increased knowledge and 
utiderstimding, thoro should bo a positive Impact on tho tnjf*tinent available to 

tilQ;{ni / 

Eldrpd and Waihlngton (1076) dovolopod a profile of female nddlcts upon 
fldmiijlon to a elty-run trootmonl proaram In Wnslilngton, D.C„ and compared 
thont to their malo cghort Thoy wore likely to be uriemployed and receiving no 
nnttncifll mlatnnco; to have children who may or may out be living with them- 
to be currtntly UMmrirrlod; to waat no morij chitdren in the immediate future 
yet to fail to praotico oontraceptlon conBlstonlly. The u-omen u-ere responsible 
forslenlfloftntly moro eliildron than the mon, no thnt efforts townrd rehabilitation 
were complex tlioy strove to meet tho neods of thoir children while nttcmptinc 
to aoiiiovo economic self-sufficiency and give up drugs. The parent rol^ requires 
n oonsidorablQ Investment of pjycliio onerpty plus tho practical component of actual 
time and energy Itt child ciiro riisponalbilities at a time when the woman's own 
selMevo opmcnt may require m»xlrtium concontrfttlon. 

The \Vomeu'« Druy Reeoareh Project (WDR) (Reed et nl mi) hassystemnti- 
onJly explored tho paychlatrlo and Boclnl-problcm approaches to understanding 
female addiction. Due tn a confluence of henlth, economic, social, and psychological 
faotorai iva deacribod thus far, addicted women^ when compared to their nonaddictcd 
countcrpnrla, appo^irod to bo lower tn selfptiatccm, higlier in reported symptoms 
of dopresalon ^lud anxiety* more open to tho dovolopment of relationships, lower 
m rnnjcitlinlty and foinlnlty, nud nlgher In fissertivencss. TJiese factors may, in 
factj he assets hi treatment Mtuntlona, since these women may be more open to 
drastic change given tlie proper comblhutloo of fucllitics, program design, and 
staff HttltudeSi . : 

A summflry of obaervatlons of female drug use by SufFott and Brotman (1976) 
reveals Ihiit for purposes of coping with stress, men teod to use alcohol: ^^■omcn ^ 
tend to use pills, temftles ore more likely than males to have first tried heroin for 
relief or peraonnl dlsturbuneos. Females are also more likely than males to give 
this iis reason for fnlliiro of the flr«t attempt nt withdrawal. Among rcgtilar uscib 
of illegal drygp, a large proportion nre mnlcs; among regular users of psycho- 
ihorapeutlCM, the larger proportion aro females. In general, maladjustments to 
^sex^rolo. norms and oxpootiithma show n higher association with subsequent drug 
dcpendonco nmong women tlum nmong mea, DIfTerencca in patterns of substance 
abuao nmoog men and women seem to center around tlie higlicr prevalance of 
abUfifl of iedatlvcfl, liypnotlea, btirb LI. urates, or amphet:im]nes nmong women. 

li appears probaid« the hso of recreatiomu drugs by wnmen will increaac, ^ 
asMumlng that this type of drug use Is cloBoly tied to a more liberated lifestyle. It - 
is rofiaonablo to predict that as women assort their right to greater freedom in : 
their private llvcH/'a larger proportion of thOfO will »isc marihuana and other - 
drugs, Afl Homen rebel asalnst tho double standards which deny them certain - 
personal freedoms graniedT to men, a greater parity in rates of male and female 



dnig uio> eapoolally among tcenngcrs nnd young adults, should tie seen. If women 

, ftohiove sooial equality and alleviate the strains Jtsftocmted with their sex role, 
tho rate of plil tiae may deor^aae. As women gain equality in oeeupatlonal situa- 
tlonfl/ thoy may be auhjeot to the same pressures nOw experieneed by f^cn in 
rogurd to careor mobility* Job responsibilities, diflloeitionsL nnd uneertaititics m 

~thO omploym^nt market. Having attained the same job aatisfaetions and siniilar 
tonslons and anxlotlesj women may ehange from their psyehotrOpic piU use to ft 
predominant pattern of aleohoi use, as is seen in men, 

. Ailde from social find psyehologieal uniqueness of the female, one should con- 
sider the phnrmaeoloffle aspects when eomparing drug abuse in men and women, 
While femnka genernlly respond to dnigs in a manner similar to males, tlicre are 
Important dlfforenecs whleh ate only beginning to he understood, atudics m 
anlmflls have shown that females metaboUie some drugs more slowly than males, 
0nd thus exhibit more intense and longer-lasting effeets than males; this genaer 
dlfforchee doei not appear to he important in Humans, p rlnjarl I y. because other 
Individual dlfterenees In rates of drtig metabolism obseure the sex-related effect 
(Finnogan 107$), Prognanoy, though, involves manv phvslologie changes^ m- 
eludlng an InerOase in renal funetlon and changes in blood (low to various organs* 
There li Inercasing evidonee that drug elimination is altered during pregnaney, 
but there Is no gcaaral trend in this effeet. Consequently, the development of 
pregnancy In women being treated with drugs reqirires a close evaluation or the 
apprepriatenesi of a given drug and the dos,ige regimen. In addition to the^po- 
tontlfll eonfienltfll abaormallties assoelated with drug Ingestion threughout 
prognnnov, there are tho potendal effeets on the subsequent development of the 
Infant in Its poatnntal behavioral and intelieetual performanee (Kren et al, lUzo; 

. Stransi et ftf, 1070), , , , 

When eonilderlng the efTeets of drtigs on the felus, one must consider the trans- 
plaeentftl passflRe, This becomes eritieal in the ease of psyehoaetive drug nso* 
It i* a eommonly hald miieoneeption that the placenta proteets the fetus from 
mfltornnlly Ingested drugs by prevenUng their transport to the fetus. Any drug 
whleh hfts psyehonharmaeologie efTeets will easily cross the plaeenta, Kepeated 
use of ft pSyehOflOtlve dnig by a pregnant woman will result m aeeumulation of 
that drug hi tho fetus to levels that are at least as high as, those aehieved in the 
mother and may canse fetal toxicity, ' ^ - ^■ 

In regard to feta toxlelty, the type and seventy of adverse effeets of a given 
drug on the fetus depend on a multitude of faetorBi meludlng the size and.frc- 
n^eney of the doSfij the route of administration, the state of pregnaney, maternal 
health and nutritional status; gene tie makeup of the mother and fetus, previous 
ObBtCtrleal history, and ft myriad of environmcnUil factors, ineludmg eoneomitant 
exposure to other drugs, smoking status, and perhJips even environmental pollu- 
tants. These factors tiro important throughout pregnaney, for even after the conj- 
nletloh of organ and skeletal development, when the fetus is no longer suseeptible 
to gross anaXomleal defects, it .remains vulnerable .to. growth retardation and a 
variety of funotlonal nnd behavioral abnormalities, , ^ „ 

There is some eOneem that either continuous or intermittent use of depressant 
drug* may i>e assotlntod with mental flcfieieney ia the mfant. While there is little 
direct ovfdonoe for this. It Is.known that prolonged cessation of breathing in the 
first few minutes after delivery is asaoeiated with behavioral problems, end in- 
tetlGclual deflelencle^, a relationship whleh eauses obstetricians to he conservative^ 
with tho use of doprwj^nntfl in the pcriaatal period. The opioid drugs are deprcs^ 
sants of breathing in infants as well as in adults ana marphine appeerii to be parlic- 
uTarlv elTcctivO In depresi^iiig l*reathing in the neonate, A possil>le explanation lor 
thlis fs that tho newborn ha* an immature l>lowl-lirain barrier for drugs, which later 
matures to impede tho panwage of water-soluble drugs into the brain, Hi us, when 
morphine, a relatively, water-soluble opioid, is given to a mother, aeiiieve a 

higher level In tho fetal brain th:xn in the maternal brnin. This dIfTerential bram 

^^'porimbilltyrappeflra tb Ijc leas important for more fat soluble opiMda aueb as . 
meperidine "hydroeblorl^ie and methadone. The faet thJit infants of mothers who 
are chroulo users of narcotics do not have an unusually high meidenee of rcjjpira- 
tory depression at birth is proljabiy related to the development of toieranee in tr*e 
drug-dopeallent fotus, ^ * . " \ , " '\ . 

T^e distribution nnd effeets of diazepam in the materual-fctal unit and neonate 

' have been stUllioil in wotaen who were given thij^ Urug.duriiig pregnaney for a 
variety of indication*, and who were neither dependent upon nareotics m,r abusmg 
Other drugs; Diazepam transfers across the plaeenta both m early and Inte prep- 
^ nancy antl aeeumulatos in fetal tissues in high (*,iiough eonecntratioiis to sustain 
pharmaoologloal action for at leost 8 ty 10 days after birth, bymptoms in the 
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, nconato g4 ft result *>f pn.*>sivc abstinence may include lethargy, respiratory diffi- 
uidtlotf ineltifliMfc afineie spells, c|Uturbance*s in them- o regain t ion, hypotonia, and 
fulluns tOftuek offectlvely (Finnegan 1978; Kron et 197W. . . 

oHldie* of thct effeets of barbiturates on the huinnn niatcmal-fetnl unit nnd 
neoiiiitti huvo slniilurly shou-n that infants horn of mother? rceciving ehronk 
warhlturntc troatmoat or abusing barbiturates during prcgnanev ujay have peri- 
niital symptoma of vi'ith\lra\v'aL 

Aleohol flbuflO h a major problem both in heroin addiets nnd methadone main- 
tonflnDU putiunis, and aleoholics eomaionly abuse other drugs. Aleoholie beverages 
qoniafn many ohcnileals (eongeners and aldehydes) In addition to ethanoL Little 
il kaowu about the disposition of aleoiiol in the humaa maternal-fetal unit or 
about the poBaibillty of more subtle effects on ehronie alcohol abuse on the fetua 
ana neonate^ Somo infants born to women who are heavy drinkers have been 
df^acrlbcd aa having a pattern ol abnormal features termed the "fetal aleohol 
BVndromo .(JoncB and timith If'To), This fiyndrome eonelsts of abnormalities of 
tno faeo, rnierocephnly, low I.Q-, and prenatal and postnatal growth retardation, 
iwnlio thcBO deviations would not generally be eonsidered under the eategory of 
eongenltm defpOtBj they are nevertheless- suggestive of adverse fetal outeomo in 
progniint alcohtHles and prompt eoneern for other eov*ert abnormalities* 

atnohing Is nlmoat universal among heroin nddiets and methadone maintenanee 
patliiati. Several studies have suggested that ehronie smolcing is assoeiated with 
intrautcrino growth retardation (IJavles et aL 1976; Miller et aL 1976). 

In addition to heroin* methadone^ baibitu rates, and diazepam, those drugs 
that have been reported to eause abslinenee in newborns inelude: pentazOeine 
nydrcohlorlde, Othohlorvynol, ehlordiazopoxide, imipramine^ diphenhydramine 
nydroehlorldOt nnd propoxyphene hydrotshloride* The benefits of the drug which 
is given to tho prognant female muat be earefully weighed before the fetus issub- 
leeted to tho many ri*ka eneountercd with pharmai;ologie agents. In the ease of the 
pregnant woman who iiseslllieit drugs, her situation, as well as that of the unborn 
fotus. oitn poso ovcrvt'helming problems whieh mUst be dealt with in order to 
provide anlmprovod outeome for both mother and ehild (Finnegan 1976). 

EfieOMUBNOATtONB FOR THE MBDleAL AND PaYeHOSOCrAL MANAGEMENT OF 

Druo-Abusin*g Womcn 

Drug ahuse prosrams are typieully evaluated by their sueeess in deereasing 
illogal (Irug-tnKlng 1>ohavior, deereasiag oHininality, and inereu^jing soeial produe- 
tivity* Thfl Wornen'a Drug Heseareh Uoorclinatiiig Ptoieet (Reed et aK 1977) has 
taken tho position that the definition of soelal produetivif , the process of addie- 
tion, and tho soolnl roles and relationships that ean either support or inhibit 
change ellort* are all dilferent for men and women* Women must learn to handle 
those fnotorft that predispose them to an addjetion career anil supported eseala^ 
Hon of IL They miMt examine the social forces that help maintain the addiction - 
and earn to atrongthen those that support terminating it^ and they must develop a 
viablo alternative career for themselves and be prepared to handle the continued 
stigma of being nn ox-addiet. The WDR Project has summarized the difTcrences- 
thnt aro likely to oxUt between mc[i and women addicts, and the tasks and issues 
■ thOy peso for intervention programs concerned about women. The fc^owing have 
boon propoflod: 

L Wotn$n m ^^cialited diSerently, In general, women have fe^-er skills in, and 
cW oomfort with, nnger, competition, and aggression. Their self-esteem and 
niontlty dOrlvQ moro from others' pereeptions of them (especially males*). As a 
roftult tncy are moro aware of, and sensitive to, interpersonal cues and relationships, 
and more likely to need and use a support network of relationships. 

2. \Vcm$n*t ttatu$ in ihis society is generally derived from men^ Usually, actual 
material nnd finanoial support, and physical protection are dependent on men. 
The women afldlot la often introduced to drugs by a man, uses drugs with men, 
and tfupporteJ her drug habit in partnership with a man. Relationships with other 
women are Icsa vnhied anil often competiti. c in nature, 

' 3: Women who commU deviant behaviors are more socially stigmatized than men. 
Since sox-rob Identity is a key to a person's identity, the A^oman involvcfl in a 
deviant oaroor may. experience signifieant conflict in her definition of femininity, 
al n result of tliU deviance* She is also likely to experience considerably mofe 
negath'O ronotlonn nnd rejections as a result of her deviant behavior, and^ to the 
degree tiiat who has Internalixed society'^ view of her behavior; may eitpericnee 
considerably lower levels of self-esteem than the addicted male. 



4. Womeyt are expected to play more key /amity roles* In addition to wlmtever 
: marketpiace role the woman may choose to assume, nhc is still expected to phiee 

equal {or more important) empha^ia on family role^ — homemaking^ ehildrcaring^ 

$.\Women iypkally are puen mo^i responeibility /or birth control and parenthood. 
They must bear the ehiltl vi'hen birth control U tiot praetieed or fails^ an<l are keen 
OS more rci>ponsibiIe for earetaking and for any problems with the etuld after, it 
arrives, — - 

6. Women hate more medical problema, attd are perceived differently when they 
complain about these jtrobteme. Because of the many medteal problem^} ^^eon In 
women, it va important to have speeial aerx'iees for them, espeeially in the area of 
gyneeofogical problemj^ and dental eare. The speeial needs of pregnant women. 
Will bo deijeribcd in subsequent sections, 

7* Women have fewer and less lucrative vocatioual options than men atid often 
more family responsibllitiefi that make giving up ^(}inc of tlie benefits of pnblie 
asi^lstance impossible or verr difhculL 

8* Women are differeniially perceived and responded to hi/ the criminal justice 
eystem. They may bo arrcstedand convieted less often, bnt arc more often p^-yeho^ 
logieally harassed and have fewer treatment and rehabilitation options once 
arrested, 

9, WoTTten addicts have often been eexually abused. Bven those who have not 
Chosen to support their habits by prostitutfon have often suffered coTisIderable 
sexual and physical abuse. 

Suggestions by the WDR. Frojeet (Reed et aL 1977) used by some programs in 
trying to develop [setter serviees tor their women inelude: 

1. Proj^ram* to ideniify and work on eexism in female and male clients and staffs 
The way staff members 1)ehave toward each other will have important ramiBea^ 
tions in how elients view aceeptable male, female interaction, 

2« Pro^rame to develop new iaUrvenlion techniques that build on women's 
strengths and give them new skilU and special supports in nrcas of eonflicti These 
. techniques may. inelude ossertiveness training, l^ehavioral modificationS| and 
special issue-ortented groups, 

3* ProgTam$ to recognize the nature of the women*8 rdationehip yf^th the man in 
her lifCi and if it i5 destructive, help her change it or Bnd alternatives. Concur* 
rently, programs need to help women develop relationships with other women 
and recognise their commonalities with other women. To accomplish these things, 
women's groups and development of family-oriented intervention* are among the 
alternatives. 

' 4.: Programs to develop and protnde special education and training programs in 
areas of Jobs, birth control and family planning, health and h^'gicne, and nutrition/ 

5. Programs to provide necessary and usually omitted services for women. Provision 
of child-care facilities would make treatment serviees more accessible. Training 
in child development and ctTective parenting wouSd inerease eonftdeneer Also,' ; 
programs need to provide netive advoeaey in developing altertiative jobs for their 
clients: Another key area is health. Women are too often dependent on impersonal 
health fiystems for treatment and have too little knowledge about their own bodies . 
or how to receive "effeetive serviees'* i .' ' ■ 

6* Programs to'assist women in jneeting basic survival nceds^'BsP^^\^^\y if a woman 
must break some of her Inisie ^dependency relationships in order to give up her 
addiction career^ she nniay 1^ in dire need of a wide variety of serviees to assist 
in obtaining food,. clothing, lodging, minimal medical carc^ keeping out. of jail, 
refraining from abu^<^ng a child, etc. Many of these needs do not ncod intrapsychic 
intervention, but require ba^ic skill training in where resources are in this society 
and how to get them, 

7* Programs that do not ignore the addiction. Ironically, programs that have l>eca 
most eon certied about tho roles nnd problems of women have tended to be less; 
coneertied al>out what makes these wonten different: the addiction. While many . 
programs focus too much on the drug, addiction is a very real physiologteal and 
psychological proeef^s. The women must learn alnnit the eneets of the drug on her 
body, the forces that, began and supported her drug use, and the difneulties of 
giving up the drug and iinding alternatives* 

..^^r^"* J?**. periodically examine their own environmefiit structure and pto'^ 
cidufts to be sure they are not inhibiting the very changes they aro trying to~ 
promote. This can i>e a very subtle process, and the use of outside consultation i^ . 
recommended, especially during any major transitions. 

An additional view is presented by Sotito (1077) in a eomparisoti of substance 
abuse by men and women , at the Polydrug Research Center of the Fhila^leiphia - 
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P^yehlfttrle Ciintcr, The nuijor diagnostic im|>licatian of his stu<lv was that the 
gRncs^lH tiinl mnlnlenance nf drug abuse lich:ivi<^r iu the feimile is intricntcly rclfitctl 
to trie fuiiilly prntjej^s- His sliuly hiis sho^n thi* importance ot the family of origin 
iMi the priinfi t^ooiullEini; ugeiiey, Fuuiilie^ niedictne i\t Uontc, often imtiserimi' 
nnt^ly^ ("ortiotlmc* ^It^ritntcttvoly, The etlueattorwil impntt of the family's it^jeof the 
homo mudldnti U{i1>1nut Ls issue that neeils Krc:itt?r emphi^is in the phinning of 
ilriig Cflucutiim tJnjgrimia in the ^ehotils. These prngranis have heea eoneernetl 
iilmoMt exclusively with those patterns uf drug u?e whieh urc transmittal in peer 
^roiip IntcnuitUmr ami hfive negleetc^i prablenmtie behaviors whieh evc^lve within 
the fEuiilly^ 

Vurloiiii ^y^ttims ttt family imtl marital therapy have foeitsed on the inflneAeo 
of fumlly <lvnnmiv${>n infltvithial behavior. The findings of Snnto suggest that this 
U of imrtieilbr Iniportaftee to the women, in that th^^rapeutie intervention in these 
modjjpj might prove mc»re efToetive in ehnuging drug abuse Ijehavior than the 
trn<lltiortaf Intnipfiyehically ortcnterl mcthorls nf tre^itment Group therapy with 
Wfltticn another treatment approaeh whose relevance in this regard has ftot Ijcen 
lufRekntly inrntlguted- 

Fmturt*3t (^f i\ program for '^elieiit-mothers" might inelude halfwav houses 
where funmlc cliontrt imd iheir ehildrcn eould^ for a time, live apart fmm other 
heroin {Mta with whom they may be intimately involv4;d while they gain the 
strongth to return to their oid enviroumeat or seek a new onr, Sueh ft fneility 
lulght alsn provide a sptting whwe mothers eould receive iiislrueliim and praetiee 
m |)hyt«tCal and behavioral aspcets frf ehild care and Icani the skills necos:=ary for 
earinii! for themsolvps in their h<im<.'S, sueh as nntrition, budgetings and simple 
home repmrn. Tliey might ni^tt he heljted in exploring their feelings aljout having 
additional chlldretir so that future parenthood would be based on ehoice rather 
thnn chanee. Clients should be made au'are of tho poissible negative effects of 
heroin or methadone use during pngnaney^ and pregnant eiicnts should be pro- 
vided with the pi^yehcilogieal support to get through their Dregnanei^s with a 
niliiirintin of drug uhu (l^idred et ah i!l74). 

It should be strt^Hijed that pmgrams for liddieted paronts should include fathers 
ftrt well inotht^f^r If they express an interest. Greater participation in family life 
txm incruuift'd nwponsibihty f<ir their children mav be regarded as rehabilituiive 
goalii for ull ad dieted parents. 



In addition the eecmomie^ social and psychological strokes of drug addiction ^ 
the female addict gencnilly has |ioor health, for in her pursuit to obtain drugs^ she 
noglects her hofilth and her nutrition, health conditions which would normally i)0 
miuor In nonaddlctod individuals arc f^ften not treated in the addicted woman, and 
iheroffjre progrft*j* to major life- threatening^ conditions* One of the most frequent 
problems it* the ]>r4.>efOacc of g>'n ecological infection^;, frequently eauscd by venereal 
dineas(W, sueh as condyh^ma acummatum, gonorrhea, herpes pro genital is, and 
Hyphilift, llejmtltH accounts for another 4 percent of the infections found in the 
female addict and U generally Type B due to transmission of infection through the 
parenteral rmite. The of nnsteriie needles, which are sometimes shared among 
friendH, inukerf thin population ojctremely vulnerable to this eomplieatioa. The 
IneidenCe of tetaniM resulting frf»m the repeated injection of drugs suhcutancously 
(skln*popplng) k twice a.s common in female addicts as in nonaddicted females, 
and deuth ratoA are high. 

Sixty te ninety percent of women dependent upon heroin have menstrual 
aimormalitle^, w1tn amenorrhea the most frequently reported, Poiydrug ai>use may 
flUo accentuate tncnutrual irregiilariticf^. Other contributory factors found. fre- 
(piontly In the narcotic addict are malnutrition, hepatitis, pelvic infection^ and 
other ph Vijlcal jllne^ttit^ a.^ well as the stre^ of the unstable social, economtc. 
emotlennl envlroninent m which the woman Ls involved. Dysmenorrhea (menstrual 
crampi?) M inereJU*ed during addiction and withdrawal. The cause may l)c sceoadarj' 
lo pelvic Ififectloni Amphetamines have iioen shown to cause an increased fre- 
quency of ilteriao irritability^ resulting in dysmcaorrhea and prtmaturo labcr. 

Women takinp legnlly preseriijtd narcotics for underlying medical condilions 
and thoc^e unrolled la methadone maintenance programs usually do aot have 
dhtlgUity with their inenstrmd cyclci^, Similarly, discontinuation of illicit heroin 
with siibseciuent nhHtineace is associated with menstrual regubirity in 57 io 88 
porcent of women» Kighty to ninety"- three percent of woiacn on chronic high-dosc 
methadone nmlatenancr troibtmcnt have reported a return of normal menstrual 
eyelet; during the llr^t G to 12 moaths of treatment- In a few patients, up to 2 years 
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woro roqulrod for merji^os to return to m^rmnl. During mcth.idono ntnintcnnnce 
trcntm^ntf contrftCoptbn therefore htcouicii necessary to nvoid iinuanlcd preg- 
nnnelcA, nnd when ft pregnnney is desired, ii scomh to lie Ton^^ible in putknts 
whnftcr m^nritruitl eyeluri htive returned to norninl (Finncg^in 197S)* 

iH-rtility is dliHeult lo lu^^^ess in any population mid e^specinlly in heroin addicts, 
sineo proper pro^pCctiv^^ Mudic^ eannot l>e earried out. Since ijcxuni activity hiis 
l^ecn reported to he very high, ii is the impression of many olxserver^j ihut fertilitv 
is aiminitihQd. studies hnve .shou*n thnt til percent of Jictive heroin users viere 
inlortile, Jjtised ©n the frtet that of lOO former heroin nddiet^; int£r\ it wed, all of 
whom hftd frequent nexuftl expoi;nre without eontnieeptives while nddieted to 
herein, only 30 hectimo pregnnnt for t\ total of 77 pregnnneies while Ui=ing heroin. 
The reinfdning Ot women never iiccnmc pregn;»nt while using heroin* The ineidcnee 
01 infertility )s estinmtud to be nround 1:J percent in nonaddieted women {Finne- 
gftn li)7S)p 

It niuac l>e eniphtwlaod, howevtr, that .ilthotigh nnovulaton* eyHc:3are frequent, 
if ftpproprijite prteftuilons are net taken, prcguimey may indeed oeeur* Studies in 
various citioi hftve reported addicted women lo coinprb*e a|>pro.\iinjitf ly I out 
of 12 dollverle^p The need for fmuily planning and dissemination of birth control 
informntion Is therefore fipj>rirent. 

Once u nnrcotic nddlct becomes pregnant, the course of iho prtjgnaney may not 
be smooth* Ittcrcwjing numljers of prognunt addicts have presented litemselves to 
mcdiCHl fticilltios, but tlie exiict [nagnitudc of [jareotie dependency in pregnancy 
U dimeuk to dotorminc bec^iuso statistics ura genendly based only on women wlio 
cijiWQ to Itn^piiAla or ellnJes foi* delivery. However, it i^ suspected that a eonsidet- 
rtble number of progmint Addicts may sclf-<leliver or may be delivered at home 
without ifc phycilohih i[L attendiince. The majority of ;»ddicted women do not seek 
prijnntiu enre, bnd thorof'ire, nearly 70 percent arrive in the hospital after the 
oftMt of lubor, having had no me<iica1 Ciirc during pregnancy. Therefore, clinical 
maruigemorit of the^te pittJenL^ isilimcult becunseof oliitetrie:d and medical eompli- 
cfttbJiEj wiiicb generally tf;,-4ulL from their tendencies to neglect gener;d health 
care and to t^vam eieeking prenatal care thruugitout pregnancy, Oi>:;telrical contpli*' 
cation!^ ^iv^^oelated with heroin ruldiction include: spontaneous abortion, ai>ruptio 
plaeenta, amaloidtiri, breceii presentation, emergency Cesarean section for fetal 
dirttreas, chorlt»arnnionitis, preeclampsia, ecUxmpd i, intrauterine <leath, gei^tationol 
dial)etea, plaeentjd inmimeiency, postpartum hemorrhage, premature labor, 
premftture rupturo of the mombranes, uml septic thrombophlebitis. Dnnng the 
pystpurtum period, wlilulrtvwal r^ymptoms are hnnl lo differentiate from emlomc- 
tritis (Firmeuan and MauNcw 1974). iSocial and emotiort^l problems, such as poor 
hoiJ^<lnpj, inadeftnate income, luck of e<lneation, ami feeliag: of worthUssne^s and 
deprcjsamn, add to the overall difTieulties pre.-^cnted to tiie pregnant a^ldiv^t. 

One eaimoi dltjcu!^!^ the eifeet of drug ahu^se on the health of women without 
du^erlfdng tiie medical problems of their offspring. It has already been describetl 
that T-hw women tenri to hace an increased ineidenee of premature iabor and, 
therefore, the birth of an extremely small infant. The ineidenee of low Ijirth weight 
in Ittfa[Lts of imritreated hnrotn^addieted women approaches 50 pc^'centj in compari- 
son to the national Ineldeaee which is between S and 10 percent* Tiie eonoomitanr 
lnerea»?e in morbiiilty ami mortality among these premature infants results in 
Inerenfiod Incidences of respiratory distress syndrome* asphyxia neonatorum, 
mceonlum inspiration, intnietanial hemorrtnige, hypoglyeemis, hypocalcemia, 
l»yperlitllrublnemlft, anemia, and infection* Tiie majority of deaths among newborn 
infants, tiA well a» Increa^ecl incidence of ccrel^ral palsy, mental <lenciency, lethal 
malformntions, emoUfjnal disturbances, social mala<lb»stments, and visual and 
hearing dertolts^ are n^fHotlated with low iiirth weight (Finncgan 197/^). 

In addition to hnving an increased Incidence of premature hirth, '.heise women 
have ft greater ehanoe having intrauterine fetal growth ret^irdation. Their 
Infnnt^i, who are undorgrown for gestational age, have an inereaseri in(^idcnee of 
aapliyxm, aspiration pnenmonia, iiypocaleemia, an<l hypoglycemia; about one- 
third of the^te tiave postnatal growth retarrlation and neurological iSenUf^lae 
(Finncgan 1970), » ^ i 

Some progrnni!* have been ahle to improve the outcome for Infants born to 
drug-abusing motheryt (Strauss m ab 1974; Coanaughiim ct aL 1977; Finnegiin et 
ftl. lU77a)* In t*hila<ioiphia, a study of three gronp^f of drug-abUTfing mothers hius 
shown that with the \m of methadone maintenancf^ and comprehensive care, the 
OiitcoJno for the Infant can J>e Improved (Conaaughton et al, 1977), Two groups of 
motimdone-niuintalnod mothers, one with inadequate and the other with ade<|uatc 
prenatal care, were eompnred to heroin-tic pendent women with no care- 
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Thcso resuH;* dcmf)n:$tmtocl thnt mnintcnnncc <\t n clrug-doppntlcnt womnn on 
mctli:ifli>nc umltr close j^upcrvUion, with :icloqu:itfi nronntut cntc, 1^ eompfitlblo 
w ttli .nn tiucvcntiul prcgmmcy xmtl u\n\i of \ieh\ihy infant whono vv ltlidrflWfll 
HVTiipUiiiis in the noonatiil pcrioii tire rc:u\\\y coiitroUfthlp. TKo ohJcctivO of mcthn- 
iliiiic rulminiHtrntifin during prcgn:incy .njhould not \>q to prevant wltlidm^-nl iti 
the nowlM^rn: hut nuher, to aeero.nse the Jneiclonec nf mntcrnnUnfl fetnl eomplict^^ 
I oft:i oeeurnng chiring Illleit heroin The durathjii nf inpthiidrtnC mnintennneo 
hi ov^^n desires well nset>nsklemtbn of her drug addiction 

In summary, when n woman use;? iUieit drugs, the inehleneo of medical ftnd aoeinl 
prohiems ih L^Mreniely h(gh. Many of tlie mcdieiil lllnaj^^D^ Qiin either l^eeome 
elironic or life-tiiroatcning due to the laek of .nttontion t*^ tUom fit their mm. 
uiietia v»U)man heeome^ pregnant ixml u.sch illieit ihng^ the situation for her tw 
well the unhnrti feius ean Iw overwhelming for the dinlelnn. If ho 1* ftwaro of 
ihe nuincrotLH medical .nnd obstctrie:\l e<jmplienticin)* pteon In ihej^o women, well 
as ihc utitf*w:ird cfTcetri ONpoeted in the ncwlM>rn, the pr(>[>lom enn ho rteiiU with 
so that some of the effeeij? of the pren:ital .stresses encouniored when lllielt drugs 
:ire iiri4;d can be altered. Thi:; hf of course, only if thfl woman presents horself to a 
medical fucilfty early io pregnancy (Finnegan 1070). 



The proguani womaa who filmjjosi ilrugs niujjt ho dc^ignfitod as high-risk and 
warrants spe\iaiiz<iil c.-irc*, including adcHctfve fiml obf^telrlcal manfigomont. and 
psyehosoelal counselling. The following rccunimondation? have been suggested 
in^:^*VL'ral f^ourcos (Connaughtoo ct al. 1077; Finnegan 1075; FlnnOgnn et ni. 
l!j*7b); 

1. AfUlicti\"e care mny involve voluntary cirug-froo therapeutic communltlofl* 
mcthmUinc <Ieto?tifio:ition, or methadone matntenaneo. VartpUs mtvnntage^ ancS 
flLj^ad vantage.^ have been clc:ieribwi \n rogani to some of these options. Although 
adtnij-^^mu to a tnethmionc mnintenance prognini requires initial hospitalization 
for sulj^titution of the heroin habit hy aieth:idonc, the patient cftn be fltabillKod 
on a flaily Controlled dose of. the drug. Ailvantagc^ iniilude; (a) letter partieJpft* 
tion in prenat.nl care, {h) ;*hortcr ha^pitni stav fur the newborn; (c) Improved 
attention by the moihor to her health care needs anti those of her ehlld: (d) 
oreaimn of a more ;;iable social cnvinmnicnt for both iho mother ftnd the Infont; 
and (<:) tho .nhihty to follow these mothers ami infants on a long'terrn ba^ls In 
order to evmuaie ouit'ntiie. 

It shoiihi be made elear that rneth^uione wji* never described as a panaeeaj 
sinr^e the only t-Ufm that h.nd lieeu Tiia<ie originally wu» thnt this chemiofll ngent 
eouhl relieve th<: vompubive ilrive for illieit narcotics in the addleted indivUlual. 
In nddition, u .should be rojurihlirn^fi that \n ortlcr to give the addlet hope and 
Hf-ir-re.s|ioot, human wanuth i!5 rectuirctl. Tor her to become a proJuetivo elti^en^ 
she neeiiri tho elTeotfve :iupiiort of per:$t>ns who ean hob her fintl u job and protect 
her friHn <lL5crimiuat(on, The Uin: of mothatlone. thoreforo^ ean only be an adjunct 
in what ;?hould be a ot>niprehen<if\-e approach to the treatment of addietion. 
1 ortuuiitoly for the prognant, opiate-donendent woriian^ the rnajorltv ef progroini 
In rc^ont years haw usod ji:ethailo.-e only in thU fashion^ which probably neeouHts 
for the :iiKvoi.-riea found ii\ thorie program.^. 

Tiioroforoi the pregnant, dnig^ do pendent womnn should hO evaluated in a 
hospital .sotUng where a eonipleto hfntory and jilivrtleal e?eamination may bo 
:ieer>iupli.^hcd :ind eertafn labonUury losts carried out to evaluate hor ovoroll 
ht-alth HtatiLs. When appropriate, l(»w-dc^:^c methadono nj^dntoniincc wllh substan- 
ti;d mudjciil and imr:imedie:il riUp|H>rt should be liislitntod. Detoxification, If 
rt-iturrited or noco«sary, <;hould take pbwe prefert^bly between the 14th to tho 
'2>Ui wook i>f g^^tatio : and should bo nceomplisheu very slowly (for e?eample. 
o ing reductions owry wooks). 1"he pregnant womiin addicted to burbliuratca or 
niajtir tranqailizoiw along With opiates :ihould bo detojtiHed during hor eeeond 
tiimcfiter in li very speeializcd deloNification center. 

2. Because *if the pn:natul medical and oh:itetriert) eomplieationi Inherent in 
drii^-^ibnsmg ULotlkvrst it U important to coiLsfdcr the infaiiU born to theso women 
lUi high-risk, rhey Hh<»idd ho admitted to an inten.sivo earo nurdury Where they are 
carofnily ob!?!:rvc:d, mid whert perrioimcl mako nso <if an abstlnenee scoring aystem 
fin that iiifantri may ix; tr(?ated nppn^priaioly. Mothers should be permitted 
•^^^ Jijit thoir newborns fretpiviitly in tho neonatal nurseries und be able to hold 
and feed them, evon if thoy aro underg(>ing absthionce and being treated. All 
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program stafT should be involved in encouraging maternal- infant Attnehmentr not 
only prenatalh% but in the immediate Ofvstpartum period. In the prenntat period^ 
educational elasses should be held to dLseu^ the eare or the newborn^ as v:t:\\ as 
relevant beha\iors that the mother ^111 obser\*e (Pinnegan et 1975). 

3. P^yehological counseling should lie given by an expeneneed soeial worker 
who \i aware o\ the medical need^ as well as the soeial ^d p^ychotogLeal needs of 
thig population* — 

4. Soeial and medieal support should not end in the hospital setting, but an 
nutreaeh program incorporating publie health nurses and eomtnunity workors 
dhould be established. 

5* The mother's parenting skills should he assessed so that one can tu^ecrtain 
her ability to care for the infant after diseharge from the hospital. 

6. Meehanisms by whieh to follow and supervise the infant's eoiirse after dis- 
eharge from the hospital should be established* It is extremely important to have 
publie health nurse?* and eominuiiity workers go into the home tfj assist the 
mother in the eare of the infant, as w^ll a.s to piek up beginning signs of ehild 
abuse or negleet. 

nESEARCn implicatiok^s 

It appears obvious frem the multiple proliletns seen in drug-abusing women in 
regard to their medical and soeial needs, as well asspeei^e treatment goals for their 
addiction, that research in this area is truly in its infaney* Dasie rcseareh in the 
areas of prevention^ i dent ideation, rehabilitation, and treatment, as ^"ell as eduea- 
tion in regard to drug-al>u?ing women in general, as well as those that are preg- 
nant, \s badly needed* The research should ineludc cxeelUnt methodology, with 
appropriate control grc iips^ l>tit exelude value-liased interpretations and smuW or 
nonrcpresentativc samples* Whcji set differenees are studied, one should not 
diseount race and sociocconomie elass* Longitudinal jmal^*sis eould be performed 
to e^ramine the experjenees of soeiatly supported and sneially isolated \h*omep in 
treatment* Comparisons should lie made bet\h^ecn supportive and nonsupportlvc 
treatment environments to examine the e\perienec5 of women in supportive versus 
nonni^nortivc treatment eenters. Model programs such as those designed by the 
Women's Drug Rc=^^areh Project *tnd those speeializing tn the pregnant drug- 
aliusing v\^oman should he developed in various eities, not only ^o that treatment 
needs of women may be met, hut in order to study the effeetiveness and the long- 
term outeome of sueh specifieally designed programs fOr v^omcn. 

There is an Urgent need for thecoltcciion of systematie data on issues eoneeming 
pregnaney and addietion* It Ls important to identify and obtain the eooperation 
of several programs that treat prcgni^ut addiets in order to develop a eonsislent 
data collection form *'»nd further evalu*'»to the effect of eomprehensive eare on the 
pregnane/^ as well as on the neonate and ehild> The data should *^e eoUeeted and 
analyzed to determine the relationships among the wide range of variables of 
interests and outeomes for the mother and the ehild* 

The following researeh questions eould be addressed through pilot projeets or 
groups of projects with special serviees emphases (SOwder 1977); 

I* Do ehildrcn y^'ho e^rperienoo early extended eontaet \hith their addieted 
molhens during the neonatal period^ and whose families are provided eomprehen- 
sive follott^up service:s in their formative 3*ears, show less developmental problems 
thaa their peer^ who do not receive thuse serviees? 

2* Is the provision of parent edueittion to drug-abusing parents soon after the 
ehild's birlh and throughout early ehildhood related to positive eognitive and 
social development among their ehildren? 

3* If ehildrcn of dnig-abu^ing parents arc enrolled in enriehed prcsehool pro-, 
grnms, do they %\io\c greater eognitive gains and better soeioet notional adjustment 
than matehcd peer^ who havu net been enrolled in llicse programs? 

4* Do ehildren who are abused or negleeted by their drug-abusing parents 
show' "normal" development if placed from earjy infaney for adoption or in stable 
foster eare? 

5* Do older ehildren of drug-abusing p*irents who recei\*e serviees within a 
eoordinated network of community agencies {providing for medieal, social^ edu- 
eational, nutritionnl, and other needs) have less sjeiul^ iisyehclogieab behavioral, 
and learning disabilities than their samo-age peers who live with arug-*i busing 
parents who do not reeeive these serviees? 

The abo\*e c|uestions eentain many eoinplexilics that would require earefully 
designed studies (ineluding well-aiatehed eontrol groups)* Ideullyr tho researeb 
would i>e longitudinal; data eollectcd periodieally eould provide program pLmnerd 
with useful interim datii whteh eould assist them in planning resource atloeations 
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for flit urfi efforts* In the interim, too, mnnv children and parents xtould pro- 
vldod needed services. 

Addiiionfll suggestions for fiirthc; iu:em*h In regard to pregnant addiets 
jncludo: 

I* Sliidy tho effpets of heroin and methadone iise on the pregnant addiet's 
lifestyle, md eulloot s^icmlly and inedieally related data. 

2* InieHUgAto m^' trtatmcnt modalities for the drikg-de pen dent mother to 
InclUtio the Jitifety of ihc various methadone mairitenance doii^ge rcKimens for 
the fetus* ^ 

3. istudy the dietary habits and nntritioaal status of the pregnant addict and 
cotnparo r<^ultA with control gro>ii>a of nonaddicted parents. 

4* nirthor JtiAtify the therapeutic nicdalitic^ currently being utilized for the 
neonate undergoing abstinence. 

5* JJ\'aiuLktc inotliering practicoa v^omen who have abused drugs during 
pregnancy to their ability to carry on an ofTective childrearing role. 

G* Dovelop outreach mechanisms so that mom mothers and innmts may l>o 
^»6esacd in fuUowup. This should provide a large enough e.\perimental population 
for appropriate atajistieal analysis as ucll as comparable control populations. 

Lastly, In v|ow of tho potential iinpaet of female addiction On suoceerting genera- 
tions, cou[}lcd with the possibility^ of a rise in the ineidenec of female a^dictionj 
the inclusion of female addicts in research should no longer be considered an 
expendable hixury— n>ther, fcn>ale .-uhliets should be included in all studies of 
atldittloii in sulfielunt nund;er.< t** permit inferences about them. Sueh a step 
silifiulil preelufie the neee^ity for future studies directed primarily townrd an 
On'ta ml nation of hq\ difTerchce^ or toward study of the unique characteristics, 
noedd, and problctn:* of the female addict client. 
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PnEP.\aBB Statf.mknt of Jo.\n C, Strvcf.a^ ^UO., F.A»C*0»G., Professor, 
Department of Oynrcolocv a«d Oustetrios^ Wavnb State UstvenaiTv 
OF MEDletNE, Detaoit, Mtch. 

THE HCTIBL lt05PlT.\L PftKONANT BTtUO ADDICT CLlSiC j^sO THE V-AVKfi STATE: 
0NIVBR3ITV SCHOOL OF MK&lCKNE ADDlCTKP NKONATB PROCIRAM.'* 

INTRODUCTION 

tn tho past 10 veerg^ over 1800 obstotrieal dotiveHes of n'omen who al^use sul>- 
substanee^ have been carried out at Hutzi:! Hofipltal. Of this numl^r, IG40 pa- 
tients wore onroilcd tn the Frcgnant Drug Addtot Clinie. The remaining 151 
Women were das^sified as "walVins:" the:*© 151 women were basically abusers of 
heroin and had no prcvlotH earc. Vrom tioth the ClJnIc enrotloe^ and the walk>tns, 
a total of 544 women have been oljsorvod and data Cftlleeled over a period at year:*. 
Their progeny have tx\no been observed and tested with physlcrtl behavioral, 
psvcholofiea) and motor ONamhiationn and testA nerfermed at appropriate afe«< 

Two-thirds of the babien of mothers enrolled In the Clinie did not exhibTt the 
neonatal abstinence syndrome, white att ^f the babies of the vi'alk*m mothers 
developed some dega'e of tho neonatal ab&tlnenee syndrome: therefore, the degree 
of ttrug addiction i^ somewhat eontrolled by eimie atteRd:inee» 

Matp:rial 

What kind of a woman 1^ a pregnant drug addict? The women at tho ILuttel 
Hospital Clinic are predominantly blaok (04 pereont). Eighty-^l.K percent of these 
Women live In the inner city of Detroit; the remainder come from suburfila^ 

'The fuay« t^f ihlH t>remin nrv ^uhbi^ftailnllr from Qrnnt No. l Tl Si i>A oiti^o frem 
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Apprfljftmntely thfee-fourth.^ of th& piuittiit^ felt that thoy cninc from an «conoml- 
eaily nccuro home. Twenty-five percent of the Were rixiiwd hy their motherir 

and (>0 portcnt hy hnih parents, Thoy did not (^\ that thdr homos v^ct^ restrictive, 
althviugh 44 pt-'rv<'»t VfU^n: disclpllnydf hy r^piinkinff and restrictions: only half of thU 
grtitipfcit that thoy ^v^re severely dL-^ciPlincdiftna'^ percent wore never disci plined. 
The i;r*>at majority, perct-at, felt that they werf lo^-edi 

EaticatlontiUy, tht* rnnjority of these women do not havo i\ low I-Q- Ovor One<half 
of thL-m ftttended iikh school, and 25 perecnt graduated from high eehool: from 
this ntjml}t*rt ono-hair of them wont on to eollegc^ but we have no College grad- 
tintes, Nhtoty-two percent of tho patients state that thoy had worked t^t some 
time or other, but at the lime of the entrance into our program, only S percent 
wen? working. In anftiyalng their work history, 64 percent ot tlieMj Patlent& tt'orkcd 
sporadicflUy nnd only 13,0 percent continued holding down a Mahte job »fter 
becoming nddictedi It the feeling among the mfmhern of our st^fT that thesfi 
pntlentH are really not frmnivUh-»ftUtridard, hroken homer^-^tho pictun> that has been 
inferred In other reporiei, Ahhough ihc?c patients ba^^ically live in the inner city of 
Deiroit, they do not consider tnomftclves deprived. 

The Jiveraj^c pregnnnt drtig addict has been addicted for over 4 yearfl and is 
paying ovor ^'iO per day to support her haljlu uad IS pereont of this group are 
paying over $70 per dnv, N'ot only txrc dntg* dcieterioti^ to their health, Imt also 
l> their Wfty uf liio, with it:* eonseiiuent neglect ^af thdr generixl health in order to 
support their hjibit txnd adininisiter the drug. 

How t4> Identify the weman who h an adtiict; It is eai>* if the patient aeknowl- 
edges ttddiction and ttubj^taatiaLlr^n oan be nm<le by ttrine drug screens^ physical 
examinntlonti and driit^ history. However, 10% of women wh(> j^eek medleai car« 
do not Acknou'ledge thnt they w addicted To ^issist In the identiftcatioa of a 
possible addict, all imtients shotdd have a urino drug screen dane on ndmU.Mon to 
dime or Hon'^pital and the examining physician f^honld be alert to phyaieal signs of 
dru(t itinv* The^vign:^ nmi :*ymptom» of drug abase are: papillary const rlet Ion ^ needle 
travk murkn, localised edema, thrombosis, Htibcutancous abscesses, or erythem- 
atous nsisal iuvit^ouj* mmnbrancf^ (if the patient is '*snorUtig''>- Central nervo\»s 
^ty^tem yvldence of drug ui^c may bo recognized if the patient Iji '*bogued," '"high," 
t^r firirtVi^y, For the obe^tctrieal jmtiont, a past obstetrical history of small for 
ge;iiiatirtnftl babies, inerea^d tetal activity, or premature rupture of memtjTaues 
may be n key. If a hatlent becomes^ t^tispected of drug abneie, a repeat arinalysi^ 
for a driiff screen U Imperative, odpeeially if the first screening test Wa* negative. 

The w^amtin who abtifje* substdftei*!* may have a great n«mber of pathologies. 
During the phy^iical cNandnatlon, the phy^^ician should show a special concern 
for the pro#if?nce of any infectionHi MUeh as dental ab.«cessesr rhlniti^^ or exeoriatlon 
of the tia^^al .«ept(im (which will ho i*een if the patient I>* ^*6norting*')i Asthma, 
ptdmonnry rales and ^Igns of interstitial pulmonary diseases arc common if the 
patient H '^running" tho drugs. The material with which the <1rug is outr such as 
starch, ftttyehuiue, ^luinlne antl/or sngar, will frequently be flltcrcd'out Into the 
lunf; Parenchyma and create the^e pathologies. 

There Ih an ineren^ted number of coses of bacterial endocarditis (infection of the 
heart) being fonnd ia those womea. again, as a complioitioti of 'Yunning" and the 
ot eontaminate<t cqidpmcnt^ On the abdotnlnal examination, heputoniegaly 
may be a cine to hepatitis. On the pelvic examination, it ha!* been found that a 
fair niunber of thcpatl^^nt^ have a veneral disease: iiuch as, condylomata acuminata, 
Trichojuonaj*, Ilemouhlliii* vaginalis^ lierpci^ genitalia, gonorrhea, or syphilis, with 
flub'^equcnt .salpingitis and/or tubal abscespc:*. 15ven the ijreasts ina>' show indica- 
tionj; of drug use, by evidence of trauma, lumps^ or bunipSf fm frequently patients 
may resort tf* usiu*^ their f^rra^t veins for 'Vonning'* dru^j^t. The niuseulo*skeletJiJ 
may ?hrtw pitting etU'iUM, which ilue to vascular disease, 

Certain laboratory clingnostic evAluations are imiieatefl for these patients which 
arc over aufi abnvc tho routine te^*ts given to **normal*' prenatal patients; the 
laboratory ovaUuitiun should inclnde— uomplcfo blood count with indice^r a com- 
plete uHnnlyHij;, culture^ a ehe.n ?f-ray or a TB skin test (all easos of active 
tubereidosis In the Hut^el Hospital Ppcnatal Clinic have heon within the pregnant 
drug addiction population), cleclrocarriiograTn, SMA-12, Sickle cell prOp« rUbcUa 
titer, serology, cervical and rcctnl cultures for gonorrhea, hepatitis awociated 
atitigcn-HAAr cervical Pap smcar^ alpha-fetal protein If betweoa 14 and 18 weeks 
of gestation for possible eoagenital anomalic:!, and an ultra.^ound scan for confirma- 
tion of prennancv l^ecau^te of the patient's irregular mcasci?, and biparictal diameter 
{Jetcrminntlonr* for fetal age at 20 to 30 weeks of ^.Cd^tatlon, A special noto ihonld 
he made here that pregnancy te^tH may give a faUe positive reaction bdcatisc of 
the presence of dntgji. 
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Once an addict has boon ditignf>9cd m boin^ prcsnftntr then tho physicltiri and 
those in care of her miwt ronli^c ihat tk prognunt addict U two people — herttcif und 
her fetus. The treatment r>rc»gramr wf euuryo, depend}^ upon her post iiiedloni and 
obstetrietkl histories, her dru^ hUtoryr and hc^r geistatif^n* If tho fmtlettt M in hor 
RkI trimester* then a srcat Benl eun bo Aee<)inplUhcd to correct any pj^tholog;}'r 
to regulate the methadone de^o by titration, and to Ci«tablish gradual dotoNlfict^ 
tioB. If the patient h over ^ months or eoitatinnr tfio ability to iiafolv detox her 
has been greatly reduced- If tho patient U a walfc'Inr only tho trnmediate oaro ro- 
volving around her labor and delivery can be instituted* 

In general, the aim h to produoo non*addictod infants at blrtli^ and, to do thUr 
we must have healthy mothers* If possibler the aim is to gradually detox thorn 
from metbadone with no street drugs— no "ehlpping," If a woman ean bo netoxpd 
to lesd than 20 mgsof methadone per day during tbo iaat 6 weeka of pregnaney, tho 
chance of delivermf; « healthy, non-adaicted baby U vory good* In rnajtlne the 
deebioQ as to the original methadone do^go^ n formula has been dfi\*it$od ; boAieally 
one-baif the dollar per day amount paid for drupr subtracting from that number 
a factor whicti computes tho length of time that tho patient has bean addicted* 
The longer the drug bablti the moro mothadono tho patient will roqulroi 

$ per day 

(10 yeaw of addicilyn) X 2 — mg of mHhadone 

2 

As an example, if the cost per day Is $50^ and tho drug addiotloii bo^ been for 5 
years, the starting dose of methadone would be 20 mgii por day, follow'od by 
Utration. 

To titrate a patient, the patient's iymptomti of \^*lthdrawfll or ovordo^o aro 
monitored. A withdrawal ebart U fiUod out by iUc patlont every 3 daya^ then by 
personal observation and queJitionIng of tho patient^ a Juduomcnt cnn ^o made as 
to whether the initial methadono dose was too low* too highr or just right. The 
k*ey figure in this titration altuationr of eoursOr U the nurse who gWon tho patit^nt 
her daily methadone and daily observer the patient. A Staff Patient Revloiv 
Board meets oncea weok &t tho CtlnlOand the mo teporti^of thopaticntsreeontly 
admitted iato the Progmm nro dlieussed and doeialonn nre made aa to w'hethor 
the dosage is phnrmaeologleally satisfoetory for eaeh patient. The uso of other 
drugs, aueh as dir^zpani, f!* ab?iolutely coniralndleated; howcvorr if tho patient 
is experieneing a great doftl of sleeplosenewi senoquin may bo preserlbcd, Tho 
objective of the Progrr^m In a gradual dotoxrftcfttion^ not a 21*day wonder. Gradual 
detos: is defined as a deoreafte In tho oHglna] doiago of approximately 10 pereent 
Gver\* 2 vreclfc^* * 

Not all patients \v\i\ follow tho dietntos of tho Clinio, nnd^ome of thom beeome 
really diffieuit to handle. If thoy show symptoms of "aetlng-out/' such as lat^nwfl 
mia'^ed jmoointmeoU?, conllnuod Uflo of Itlielt drucft— as doterminod by urlnaly^iSr 
jntojsicittion, itUeit acUvltVr Irritability, impulsive, demanding provneatli'u be- 
havior, or cofvstant Iving, this i* also diseuaaed at the StnfT Patient Review Board 
meeting. Xt U verv important that an attempt bo made to CfltabliNh the reason for 
thi* behavior so that eorreetl\fl moasuros can bo Instituted, It Irt also Important 
to avoid moral Judgment and not Increase tt\o guilt nnd shame or subrttantlato tiio 
patient's own ioxv seJf-osteom. Staff members must be supportive and realise that 
these patients are ill; these women aro not oseapee;* from criminal bohavior**-tney 
are iilr J^ist as? the alcohnllci tho diaijotlcr the tuherctilarr or tho patient with a 
mvo cardial infaetion, 

*A3 well flj? the soetal*ps\<ehologteal nspoctfl^ there are reol modioal probloms 
in thii woup of women: 00 percent hnvo or have hnd a history of hepatitis; 04 
pereent enter the Clinio with n homoglol^ln of less than 10 grams; 45 puroent are 
underweight l>y over 10 percent of tlielr nornml u*elght; 37 pereont oshlblt ohronic 
infeetiotissuch as, ni^esses, ecllulltlSr thromi>ophleiiitl*. oystltis: and 25 pereent 
reveal almormal Pap suniars. Additional eompllcations found In thoso women are 
asthma, pnoumonia and hypertension. The most serious of those medical compU' 
cations are aUseesisc??^ hepatltim suimcute Imoterial endoeardltlSr and constipation 
leading to obstipation: aii 4 of these cempileatlons have contributed to tho domlse 
of patjeats, ^ . * 

Serious oi«tetrleal compllentlons are also oneounterod in thwe pregnant women 
and the majority of them are enrolled in tho High Rlftlt Oi>atQtrleaj CI nlo. The 
oUtetrieal eomplieationa most frequently founa are; ociafflpsla, blooaing* pro- 
mature rupture of membranes^ almormal presentation, miiUlpIo birth^r ai^ruptio 
ploeenta, and placenta aecrota (the Incldoneo of placenta accrota among our 
pregnant drug addicts \h 27 time* higher than In tho average obstetrical popu* 
latiou). Vor 00 percent, tho flisk Score Is over 0« 
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Not only \^ there An incre^a^o in natHologto^ tn iht^ mother, hut ih^te h an 
incr{>^isfl in pntholcigiefl In the fctiw. The oceiirr^riDf of f^tnl nTij^tincncd syndromo 
enntrlhutc^ to the hi$;h f&tul mfir*»iditv nmong thei(j pntknt^; «ueh aSy 

\9 pcrct^nt of spontnricou* nlmrtjon, 37 percfot oeeurroncc of prom^turo rupture 
of menibriine*, 2S percent meconiuiri a^pinitionr Jitid excc^lvo fctril activity. 
To oaiftlrlfch the dia{mt>^is of fetal fiimincnee svndrmc at Ituizcl Hospital, 
FVal Activity Test (K,A.T.) [g performed on the piiticnts after 2S weeks of 
gestation. Tho F.A.T, moosureo the l«ihj""s cardiac rate. If tho fetus Ij^ indeed 
^ufTeHne front withdrawa^r a eharact^rl^tie fetal cnrdine pattom found on the 
V:A.T* The femi* thni men !si rates jjornt^ient fetal iihintmeneo syndromo and ia 
of n vlahle age will do mueh better ont of the mother nnd tn the Nursery. Thus the 
rate of primary eesartjan (^eetlonh ha* h^jx increa^ited hecausfl Of the dangcr^^ of 
fntraut©rine a;iiphyxia^ etc. Thoro w n 10*9 pftreentape of lower Apgtar deore?!, nnd 
a 9.2 perocntnge of aspiration ptjeumonla is also found in these l)at>ie*» 

The fetal outeome at Ilutiel Itospitnl \? as folton^s: pereent of all infants of 
dnig df'pendent mothers uefgh less than 25O0 grams at birth, In eontra^t to 12 
percent In the general Nursery and 1 1 pereont In the city ef Detroit; the stilltiorn 
rate U f^uprisinsly Imer thnn that of iho general 01)stotricaI Service and for the 
city of Detroit: however, our neonatal death rnte is eonflldcrat^ly higher, diio to the 
Ir^^rcaao in congenital uiiunialitft»> premature lurths, respiratory distre^5 syn- 
drome, andajtpiration pneumonia, Tho congenital anomaly rate among the tnfanti 
of drug dependoat mothers is 2i4 percent^ In eontraf>t to 0.4 percent in the general 
Nursery. 

Another interesting facet* and oae u'hich l>r. Chavez, our Noonatotoglsi has 
rcportetl En the September* 1 970 Usue of the Journal of Pediatriu;*, M the ineldence 
of irib<imhs. The Sudden Infant Ut-ath Syndrome i>rS.I.iXii^. (uril> death?) is 1.4 
percent In the kno\vn infaatf of drug dependent mother.^ ver^^ns 0.4 pereeni for the 
eky of l>*nrf*it. ThiTe is also a ^tkht tMlge on muitink births in our population. 

Niany dn\^^ tan ha iis^ociaiCiT with drug wlihdnuval m:iaifostations, or tho 
neon:ital n1>stineneo syndrome (NAS), In the iiinvU^irni heroin, methadottci bar- 
MtuniFf^j^r tdvohiilr dia^^panir llbriunij clftn'otit piac^adol. codeine^ and PCP'«» 
The Noimjiial Abstin^-nec Syndrome ia mamfvf^ted by the following symptomfi: 
irrititblencsi;, ^leeplesf^iie^s, rc^tleaiineii*"^ tremor*** high pliehe^l shrieking, hyper- 
activity, pour fuedingr vomiting^ diarrhea^ fist su^khit; (rootlug)^ vxeessive mueoui, 
taehypnet^ fever — «vcn collapse and denth. 

i>r. Clcofe Cha\^?z:, Dr. L«rctta l^innegan fr<uu Philadelphia^ and Dr* Marvin 
Ureon from New York huvc oolhiboraicd and deviled a symptom ehart which 
can lie u^ed t>y all Ne^^natologistj? and Nursery N'ur^i.-H throughout the United 
jjtatos to adut|uatelv nnd aectirately dlat^nose Urn tlt^gree of the Neonatal Absti- 
nent*.* Hvutlrome. The chart lE^tn the pereentagcs of vomiting, diarrhea^ weight 
lui^s, irrltubiliiy, tromor^^ twitehlng or taehj^pn^a that a neonate may exhif>H 
fiod cnrrolati'i^ tht;:«e percentage?! into a det^rwy *>f ncormtal vvlthdrawali The 
majority of the babitjs ean l>e treated wlih temler^ loving oare; however, In tho 
auvorc ca!*ej?, a drug is givea io gradually withdraw the baby from its addiction. 

A Braj!cln:tn lesi wan pi^fonned tm all of the neonates born to our population: 
this test coiisL^t^ uf stiniulatint^ the l>abie^ and noting the degree of their reaction 
to— ringing a bell, a cold ob^eet, the ^foro reflex; ob^urvationii ii'cre made of 
them ''walking^'; the degree tif mu>;clc turgor un^ noted; and their trrltabnif^^'^ 
was abo recorded* As a continuing function of our rc^eart^ht these youngsietJ 
Were followed, obi^erced and ejtuminwl as they grcu* older. Dr. Chavez la shown 
perfurridng a periodic phy^-^leat oKamioatlim un one of the children of a drug 
litwiidvnt mother: thi^s child hJi^ hw\ fi^llowcd at the Ctlnle sinee birth. 

The ro^inlts of thi* olwervatiun* and tu^ts of the newborn babi^^n arc illustrated 
on a iiimplificMi chart. ThO addicted l>al>y at first week, sfcennd week, third week, 
one uionth, amUtx inonthr^of uge^howsr)ocre.i>;cd alcrtne^;} nnd increased rigidity, 
IrriUtblene^s and tremulon^nestii, and a deerenriu in weight gain. After 6 months, 
nlcrtne^i^ bc;:omcH equal, but the rigidity^ irritabiltty and t rem u loudness are ^till 
nrcilominant over that of the eontn^b; however, the weight gain becomes^ equal, 
by the end of ontj year, the addletcd aconate show* \t^H ablHty for motor move- 
ment, that i^i, tht*?se yonngsterj* are slower tu walk ereei and with confidence, 
slower to dre,'^s ihtMu^elve*, and slower to reach psychological maturity than the 
eontrol childn,-a« 

A» an additional iv^t. the chlUI's behavior n£ well the mother's behavior 
were monitored {\\\ a TV sca'en In tho play room- waiting mom of the Clinic, and 
the vidcotapwl obj*er\*ailotis were mmlyKi^Ur Very Uttle dlfTerenvo weis found In 
child's wnltnig room behavior i>f^'twcen addicted mother ami her child and a eon^ 
tr\>l HkOihor and clutd other thftu the drug-expjacd child seemed to bo a little 
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mare hyporncttvc in uandcHng and number of squares croAaotT duHng the 

A question then Monc: tire the flight dilTcrcnocK ohsorvod in ihw youngsters 
dut' t^^ tho onvEronmcnt? A study wuij dcvNcd nnci corrieti ^ut In ^^hlcn iKitti the 
ci>ncro1 nnd the ilruevj^po^cd young»tcrt» wore observed in thoir liomQ onvirf^n- 
mcnt. A 4tn^ team mited the nomoifi: ono mcmhcr i>f Ihc team know if the homQ 
wa4 that of ft <lrug ad<tictc<l pntiont, tho other oli^iGrvcr wont on the liomc viait 
"l>llnd/' that fthe wa^; unaware nf the utntus of tho home. The rdEnhillty nf tho 
oh^cr^^ntlon wn^ tci^tcd with the fnllowing rci^ultH: the drug^e^ipn^cd Immo had im 
objects and e^pcHcncQA^ losii ph^'ilcaL nnd ianguage htimuinilnn^ le^if nanrcntriQtlve 
Or pUnltivQ acttoHi^, that lui^ Icifis; dieicipUno, tTum dl<i tho contftd hornet. Tho en- 
couragement of mnturlty and evidence of pri<ic^ nIToctien ami thtnughtful \qh were 
nppro^imateiy tho f^nme* Masculine ^itlmulatinn Wnn the iinmo In hoth hiimc^ l)Ut 
more inctepcndcnco was cncouragc<i in the drug-exposed heme* In analysis, the^o 
difforcneos were not roaJly eignincant* 

The McCarthy Ob^er^^ations were cnmmenccd when tho yeungi^torft rcnelicd the 
ngo of 3 yoarAj and were carried ^ut every G moiuh^i* Tills group of oltser^^atlons 
and testA wore perfermcfl to dotormino tho child^H i.Q*^ nourc>mu:«cu1nr control^ 
comprehension, coping and intcructlen with tho el>sorvcr* The ohild of n drug 
dependent mother ts show*n trying to stack fi tertea of bWek^f, the uti^t^r^^^r has 
done, 

The performance on tho McCnrthy ficatcs rovoalod thnt tho genernl cognitive^ 
Vurhni^ pcrccptivCr and tiitantltativc t«ecires were approximately tho same and the 
difference* were not ^jgidfleant* Both tho memory and motor scores showed n 
considondilo difference, with tho <lrUg^xpo^e<i child less aide to perform, On tho 
discrimlnntlng te^t jtltuatlon behadnr portion nf the McCarthy test, the drug- 
exposed child revotiled greater gross body movement, had a higher level of cnorg)*, 
showed irrelevant minor movement nnit n grent amount of Immaturity in inter- 
action than difl the comparison eldid* Tho fine mottir coordlnntlon wns also 
dccrcafie<L In this chart, fine motor coordlnntlon Is 3.0 versus tho comparison of 
2*5: the higher the score, the Icsii the fine motor cc^rdlnation* 

For all drug dependent patients dellvorc<l at Hiitfel Hospital, tlicro Ia a high 
fcta) wantage (2f) pDrcent)^ high obstetrical rlj^k (06 percent) n neonatal death of 
2.2* percent, congenilal nnomalles of 2.4 porcentj nnd n InW hlrtli weight of 23 
percent* If t)io patient U enrolled in the Pregnant Drug Addict Clinic, nU of the 
ahove percentager^ ticcrcasc; that U, both tho mother and baliy ha^^e n much 
better ohance, with two-thirds of the bn1)les fiolnu; born non-addleted* The stig- 
mata of Intrauterine addiction, regnrdio^^^ of the Neonatal Abstinence S)Tidr(»me 
is sUll in cvl<lence* The infant of tho drtig dependent motlicr takes G months to 
make a j^atl^^fnctory weight gain, become alert^ and ifl Mowyr lo walk nt the nge of 
1 year* He may show more central nervous system pathology nt 3 to 5 years nf 
nge than a non-addlcted infant. . 

It is hoped that we may be able to do a scries of obser^^atlons in tho Detroit 
School System when these youngsters reach Grades 1 and 2* This research pro- 
po*»al Is presently licing considered for funding* Once these observations have been 
complete<l, we may be able to determine tijo future of a ehUd of a drug dependent 
woman^what they have in store for them an<l what their iiandlcaps imght be* 

How to Interetjt the patienly In the Clinic, and, once they are enroned, l^ecp 
ihcm enrolled until thcv deliver has been on€ of our most important ondeavc »* 
Troquent contacts by tho titaff with tho lay community and ethor clinics has 
tncr^asod the knowledge regarding tho forvlcw offered at tho Hiitrol ITosnital 
Pregnant Drttg Addiet Clinic* Many of the other methadone clinics througlout 
tho clly roadily refer tholr wofnwi lo oar elinlo when thoy are 'Irst pregnant: hiw* 
ever, aemo clinics, and the exact mmiber Is not known, refer their pregnant 
women late in the pregnancy or do not refer them at all* Tweaty-tw*o percent of 
thoso patientA who enroll in tho clinic And that the dictates of the clinle are 
incompatible with their lifestyle* Tn nddressing this prohfftia, it hnn been found 
that, oceasloaally, tho patient has no racnn^i of transportation to tho clinic and 
will drop*ouf^ tho majority ot these pntientSj however, just cannot etnform to 
tho clinle strUet»tro* ^ ^ 

The need for paychvlogicnl cnro Ij* Important: tho (>fiiient must develop a 
rapport with the clinle pnyj^leiana for her obstetrical care; and Ihore must Iw 
frequent one-to-ono eontaets wilh the floelnl worker, who Is nnb te work out 
many of iho pntlent's dayrto-day living problems, and to whom tho patient may 
reLto her everyday llfo prol^lomH or erfcest The social worker is tho liaison staff 
member wha r**fers the j*all«jjt to the oi>«tetrielan, the piyehologlst* or the 
pnychintrist as nee<kvl* The*o J«peeial1stj4 are important in that tney help, the 
clinic pereonncl to umler*tan<i the pntleats and te direct their care* 
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The F^ocond Important A!«pn:t of the Cfirc or th^o patients U helping to changO 
their lifestyle* Thbt in^k U Hkcned [into the MUiiionarj' who goes^ into a new, 
pfinilti\'csf>clety to convert them to ii ne%" rHigion. U a new religion going to be 
siihstltiitpd for the old, tho new rdlglon must offer many pioro li^neflts than the 
rt-lfffion of thdr forefrttherfl* !t h nectary to ehftngo the primitive soeioty's morc^, 
thoir Nfostylp, and their t>dier:)\ In ehnngtng a pregnant drug addict's Urestyle, 
tho fonniio^^t ecntitdcration h trer^tnuent, lioUi ror their physEeEil pathologies and 
thoir drug hnMt, Development of jtodd patUnt*staef relationships Ia nfce^ary 
so that the patlt^ni may relate to tho i*tafr. EdUeation in extremely Important^ 
not only prenatui ela.<f.es, Iml n knowledge of their addiction and tindor^ tan ding 
or why thc-y are addtetpd* RehalHlitAtlon^ hoth veedtional and physieat: ysu ean- 
not ijijte ftwny a liftMyU w'Uhout driving anoihor. Involvement of the pmient'i 
fainHy. th4\v cai> \indcrstatid the trtatment program, and the educational and 
rehaUlitatton plans so tby niay tKreeftie moro supportive; when the Tamlly be- 
eeme^ involvecL the reisult^ are greatly Improved* 

Vinally, the development within tho patient of parenting skilb- All the patient* 
want their t^alilcs?, and thlA U good; hov^'Cver, when the addtetcd l>iil>y U whining 
or j^fckly* o"* conies to the ^'terrible twoV\ the&o ti-^tnen have difficulty In eoping 
with their cMdf Just as you and I. 

Ir the drug seefie is iakcii away, a much "bctt*r>" mor« Uuefieml «ene must - 
be i^ub^tituted, 

Aimther j^pcct to health and rehnblhtation Ii a methorl or contraception that 
tht; adillete<l patient will accept and continue to use: a seeond dr third pregnaney 
Jttsl compound!* the pro^ilom nnd fit^es not help it. When Depo-Provera was 
avaiJtEhte, approximately 1? pereont the patients accepted this method or 
eon trace ptii»n Otigher than any taher method), th^^c patietus arc really not pill 
taUer^ and there are frequeiu^y e^iniralndieatif^riff for prcH^erll ilng ovulatory con^ 
tr*>l pills. lUU'^ are not u method of ehoiee: in when lUD s were u^Cdt the 
pull-out rale and pelvie indnrnmatory disease rate were quite high, suffielomly so 
that, rti the prei^ent, the u.^o of lUD':* U eontmiodicnted \i\ n woman who Ip^ kno%*n 
to be addieted. UeiJO^Provera is not presently reeommendod by the FDA Tor 
con t nice ptioru Knr this group of patlCiUfi, it is an exeellent method; U deereft^es 
pelvie paia, a highly e/Teetfve eontrneeptive; and t$ an injection that requires 
aitendnnee in the elinie only ot^cc every 3 monthri. 

There Lis tieei^ soaie eontrv^vert>>' rogajding whether n woman who nbmes 
drUgji should ho allowed to rear hor child. In c^ur Well-Bahy Clinic, we have 
doeiirpiented mma type of physieal itijuse in 9 pereetit of the children. Only one 
ehiUI has died— this was or ^levere hurnp*, when the mother placed the child in its 
earrier, on top of the >tove, This was not deliberate, but nogUctful. The mother 
wui* found not guilty in the Cotirt. 

We devised a fiuestionnaire to j;ee if we could pinpoint the mother who might 
physieully .ihui-e her child* The quC'itlonnnirc denit with huw the mother would 
rcaet In n speelfle t^ituatloOi i<iich as, her efiild spilling milk, running into the street, 
l>eing In :i d:tnaertuts situation, or crying* The 4*ame questionnaire wa^ given to 
the control niotTietJ^. The ant^wers were not statist tie ally different. As nn example: 
"what would you do if vottr child spilled hh milk?" Ten percent of both ms of 
lnf^^her'^ w^ould hit the thild- If the child was in a dnngerour* etituationf 30 percent 
of ihe drug depofident mother^ would hit the elvhl, while 3:j percent of the control 
mothers would d& iSeeonty-siSE percent of our drug dependent mothers wo\i1d 
spanit or hit a. eh. Id if he ran out into the street. It is the opinion of our s^tafF 
meihtH^r^t, th^^t the drug fk*pendenL mot hens not nli th.ot bnd, and the infants who 
have iicen reused in Foster homes are nut doing as well a!^ those mi^ed by the natural 
mother, or ;\n ImmediaEe ram,ly, sueh as a ^ndmoiiier or iljttor. 

When I Wfts invited to attend this Committee Meeting, I was requested to give 
my conclusions on this ptoldem. 

In Conclusion^ there are two areas that need a great deal Of attention— Preven- 
tion nnd Treatment. In Prevention, education lead* the list: women, whether they 
:ire teenhgers, yoiing nduUs* or older wutncn, need to be informed regarding the 
hiird facts that drugs arc deleterious, not only for themselves but for their progcm". 
It is known that the use of LSD h:xs decreased eonflderalHy bocauBe the people who 
Were tiiilnj^ it realized that It was .i dangerous drug; unhappily, the changoi in a 
person or^in the baby or a person using ether dntgs are more subtle than with the 
use of LSD, bwi the changes nre there. Once young people aro convinced that 
drugs are dangeronft, perhaps they wHl volunttirify cease to experiment wUh them 
,ind tlirt ^vith addtotbn. 

Tho second portion of Prevention is rcBenrch: ^Vhy addiction— arc endorphins 
the key^ and if expenditure of r4.»searCh tnonev ia necessary to o:cploro thii <^on- 
cept and the role of endorphins la addiction. Once the etiology of addiction is 
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knowts, cure It right around the comer: It 1a a dlicasD— not a psychological problem* 
Treatment: It Ia realized that methadone Is not IQO percent i^tSfactoryr but 
today that Is all thAt U available to offer to preffnant paElenta, It Is a clean drxig, 
but It doei necessitate dally administration^ which often becomes a hassle* It the 
patient h not able to be gmdually detoxed during her pregnnnoy^to less thnn 20 
mp a doyr 8 weeks before the baby Is bom— the baby will experience a methadone 
acfcltctlot)* Sables bom with a methadone nddtctlon^ however^ have less physical 

f problems than babies ^^-Ith a heroin addlotlon because the>' are not being subjeeted 
0 constant Intrauterine abstinence syndrome and nil the problems as«octatod 
with this spdrome* As the mother do not have to ^'hustle" to get money to sup- 
port their habit, they are able to eat better nnd take bettor care of their bodies: 
therefore, the fetus ts not exposed to poor nutrition and the consequences of 
infections* 

Research should be contlnusd on other chemicals that have been considered for 
treatment, inch as, LAAMr Naltrexone, or Clonldlne: none of these dnjgs hnve 
had extensive cltnlcal trials on pregnant women; therefore, the eET^ts of theve 
drugs on a fetus are unknoi^n, 

The second portion of Treatment Is rehabilitation. If a lifestyle is being taken 
away, one must substitute a much better lifestyle* Very little caort has gone Into 
rehabilitation* This iB especially true for women* We nave not developed a good 
system of rehabilltafion for our pntlents In the Detroit area* It is not oecause we 
have not tried— It Is because every time a system has been inaugurated^ It has 
failed, either due to a lack of money or a laek of Interest* Rehabilitation Is not my 
field of expertise* 

Thank yoli vei^ mueh for allowing me to speak with you today and share our 
data and experiences* 

129i000 women of child-bearing age In the United States are heroin users. 
20,000 women nre In methadone clinics* 
Hutzel Hospital stafT delivers 250 nddtets a year* 

One-third of the babies are addicted ef ^'Walk-Ins/' all the babies arc addleted* 
Ta&ls 11— D^o^nosi^ t>f nareoik addiction 

1* Acknowledge: 
1* Urine (tereen) 
2* Drug history 
II* Not Aefoiowledge: 
1* Urines (screen) 

2, Physical signs 

(a) pupillary constriction 

Cb) needle traok marks 

(e) looallKed odema over superSoial veins 

(d) thrombotic veins 

(e) subcutaneous abscess or nodule 

Cf] erythematous nasal mucous membranes 

3, CNS evidence of drug use 

(a) drowsy ('^ooged*') 
^ (b) high 

4, Post obstetrical history of 

{a} SOA 

(b) fetal activity 

(o) premature rupture of membranes 

TAnte 11-B— ^lre« of ipscfa/ ooneern ir\ tht physical tsamination of pregnant 

iiareotiQ dep^ndeiU wmen 

System : 

Dermatoioglcal..,. Prcience of Infections, al>scesscs, thromiiosed veins, 

herpes Infcctiom, pyodermas* 
Dental.., Status of dental nyglone* Exbtence of pyorrhea dr 

al)scossod cavities. 
Otolaryngeal...... Rhinitis, exeorlntlon of nasal upturn* 

Uespiratory....... PreiAcncoof osthmaj rales, signs of Interstitial pulmonnry 

disease* 
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Tadlk IT-B — Areas of specitxt concern in the physienl cjcamination of pregnant, 
narCfftic dependent u^omen — Continued 

System: 

OmJiovruoulsr Presence of increased pulmonary artery pressure or 

murmurs inc1icatt\'v of cndocarclitU or preexbttng 
vnlvuliir dii=ea?c^ 

GoiitrointCiStmal — Hepatomegaly, ^ean? from injuries, ineUional or um- 
}iiltcal liemias. 

Genilourinary Presence of infcettons'i .'^ueU ns: Condyloma neuminatumt 

triehomonas vagmitts, herpes vaginitis, gonorrheal 
ureteritis, sJiIpingitL% tuhal almcesses. 

I- Uterus Siie, eonfigtinttion^ fetal pOs^kion, fetal heart rate, fetal 

activity and placental loe^lization an<l tendetne^ 

2, Breast Evulenee of tr:iuma, "lumps or bumps/' nipples, u^ed 

lireast vein for running.. 

Mu.seulo^keletal Pitting eclem:^ <Ustorti<>n of mufeubr landmark? due to 

sul>eutancoUs'i ab?ees^es or brau^ny edema, 

Tadle Il-C — LaboratoTif diagnostic ctaluattortA 

Complete blood count with indieos Siekle prep.* Ruliella titer. 

Urine ; 

Urinalysis — routine and miero* ?erologj' (VDRL and FTA), 
^ seopie. 

Urine eolonv* eonnt and eulture Cervical — reetal culture for gon- 
and sensitivity. orrbea. 

Unne for drug screen llepatitif xuiPDciatcd antigen {HAA)i 

Chest X-rity or T.B. skin test Cervical PAP smear. 

Electrocardiogram Blood type; Rh and indirect Coombs* 

5MA*6 Alpba-feto-protcin if between 14 and 

IS weeks gestation** 
SilA-12 Ultrasound scans 

1, For confirmation of pregnancy 
after 6 wrecks gestation. 

2. For biparietal diameter between 
20 and 30 ^'eeks gestation. 

Taslp. II-D 

(f« « * (infant*;), thoac (>orn to women receiving near.tcrm average doses of 
<C20 mgs/day had significantly less symptomatology, weight loss, and need for 
pharmftoologic treatment thtin thosc of mothers stiU on higher dossis. Rethiction 
of methadone do^e levels during the last 6 weeks of pregnancy to <r20mgs/day 
appears to reduce the severity of neonatal vrithdraiWal.*' t 

TASLE ll-E*— Withdltwal 

(U f!) ^ (3) (*) 

HQnt juiifd Modtiiie Stvtrf , 

tt Achlftf bontiinil ioif)U ^ _ - _.- _ - — 

LYiwnlnf. 

J, (hwnyjMi* „ - 

W«t«tytm 

5, MujcffWJflipi , - ^ 

*iGow* bofflpi". — 

7. Uii td »t>D*tite 

A. Abdwntiut crimpt. _.. 

Nmsta w vortiihng ^ 

10. H»rtbUfit«gi(Uic dnl/tFi 

DiarfhM r-^ 

IH, imomnti,..., * 

ij. Bid dreams of nfgbtfniret»._.. 

li Escetiive iwsalmi , 

I5t ImbtiUit* 

Ifi. AniJtlv (tatijioo, nefvoumm) 

17. U/tnuy (f>qtt>ncy*.._., , 



• IVhere n|J:>ropr|iitfr — Jirvt mvefljtorliy routine prowdtireu* 
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TABLE I^-r,— OVERDOSE 



(I) Oi O} t*) 



L CodrtinjUon -. 

Z, Qn)wtin*3i** ***-.****. ^ 

3L f*elin|jii<h « 

4, Noddmi 

5, Bruffiniolntstort 

6, DiniQeti^ (Undinf. ^..^ ****, 

7, l^f «ncertliilion«,„,_„__^_,_,„ . 

9. Oecreiitd rnlereit*^* -*-*-*-■»***- *-*-****. 
9. NiimbnHt^hjndiorreet _ 

10, Involuntarv jerVini tnovemenU ol fowtr «ihemitin.. 



Table HI — Medical compltcatiom found most frequently tn 'prcgnnni drug addiciv 

Percent 



Hepatitia 60 

HemoglobiTis uadsr 10 gnmss M 

UDdei^'eight by 10 percent of their expected weight 48 

ChroDic infections 37 

abscesses 

celluHtTs 

thrombo phlebitis 
cj-s litis 

Abnormal Pap smears 26 

Asthma 
Pneumonia 



Table Ill-C — Abstinence 

Fetal Withdra^v-a! Syndrome: 
Spontaneous abortion 
Premature rupture of membranes 
Meconium ospiratbn 
Excessive fetal activity 

Table IV — High risk — anUnatat score 



History: 

Age, 18 years L 0 

Black, single — 1- 0 

Shovred hostility— 1- 0 

On welfare 1-0 

Problem Paps - 2.0 

2 prematun: infants _ _ 3. 0 

Menstrual dysfunction- * I- 0 

Chronic no n- debilitating disorder (hepatitis) _ 2, 0 

Substance abuse 3, 0 

Total , - 15lO 
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Trt^nulouj, 
3d wtf 

Trifnvloiit 



IWTH A^D P3YCH0LOGJCAL CHARACTEPlSHCS Of UPCOTlCS ADDICTED INFANTS 



r-. 



+ 



+ 



r- 



li 



1 ¥fr 



EIDI^ 



flier 



1 



115- 
110. 



I SJQS - Stf^de^ Infant 4}«al^ ^rridfonii. 



TABLE Vll.-^atHAVIOR OBSEftVATtOMl AND ENVIRONMENT MEASURES 



Pl9VFfi£ and ttlkine. ^ . = ^> 

I^^ljlinf ID dhct childrtn. 

frifldetine. ... ... 

Numtwr sou4rt$ cnosssd. . 







it.i 


e9. 0 


. hi 




= . 


0 
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TABL! iX-nSfOfiMAriCI OH WcCARTHV SCAl!S OF CHaPPff^'S A0fUif£s 

Oru^ ej[fDted Csmpariscn 



Mcinefy: 

MclQf.. ...... 



44. S 



8S.2 
JO. 7 

40.; 



TABLE X, -DISCRIMINATING TEST SHUATtON 9IHAVI0R 



Le^ej at flJi^f^y 

Urelt^ar^i mip&r mcwemfM. .... , 



TaCLK K'X='Ch<iTig{T\g piinmt\^ life it}jk^ 

Treiitment. 



13,0 



Develop i^^^ruiuiri^; . 



fCnrollcti over +1 pteniiijU rnontt^^^: 

No (jr mild uddictirm^ = - 



7.0 



od 



(irf\u"td And m:xnn^r of treatment durihf^ tlic iu*Mu:ttal porir>-l. P^diiiirie 
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PnEFARE?! Statement t^y Kattjf; F'ortis, Ex^^cTTUt: I'fir.fXTOKi WrsVPN. Isc. 

D'tHChkstkk, Mass. 

Tht> o^tCTiSivw? U'if* ik'M i\i\d illicit druu* pr-^ducf^s n si^^pit^rinfi array ■![ 'i^ca- 

t>u daily b;w* f.<r iho |J:k-t >^nirs, .^iiti I :ini fr.it^ful [^t In- \n «hitr** 

rc'sidonttiil tre.'ttriKWit fur \^*omon ^'xpiirifmcini; difficuUiv- with dru^ und 
aljusfi. It i* tho ii\iW (:vd\[{y in th*t CuniiiiiJiiwi-alth ^-f MfL-^^^ch'i-ttis Unu can 

tht^ :^C0iJs of thi'^c? n<^ni(?ri jmd th''ir cnSldri^ii f'lrrn iho eiiri' of iht'' t^rogritnu f"r 
the at^r-jx^y h;is ffctn priinnnly coitci'mcd uith the o.-^s^^^srnein, fillfiU^llOll^ iind 
dirCuinQiitaiiori ^^f ^fn?^- iKcd-: f*lTie*- 1974, AU <if ^V^lI^lL'^^^ liic/'^ si.Tvici' cviitor*^ 
tirii hiciilod wh'm on^^ n{ ih^ liirnt ec*jfif/niic:iUy drpriwd of Bft.<Vfn, and 

ihh fiict i* intrjj;ral i\\t^ siioe^tssfvil functiimiuw of ilu pri>[^n^llK Thr^ in;ijor 
o}>Jectivts of th</ [vro^r.'iiii are r^ot only provide tit^edi^tl :L^sjsUnet^ i\ sr'nip 
trftditionfilly f??clutlM from ci>Avcnti 'rial .*\;rvicr"ii : ecnorjilcitUy dcprivodf third 
^Vijrld \^'f>]^ii;ti ,'ind thi-ir fiiijjllu>. I>ut t-^ rJ^^r) bo iJic^^ortibJy ljnk< d P^ JUiU fully 
luricd iutf', th'* lift' t."\pi?ri'incc^ nnd ncrdn of thi> service eroiip. 

hy dt^flnitir>Uf Woiiunn Inc, j> consianiJy conct-rtit^d >viih iho priphl^nis at 
driig-ftddiciodf iin-jiuuiii \v<^nif^ti. \\\^ ah? ulso Ci^nfrt>Tit'*d with tho children; 
in iitcr<=i fiad ufter birtKr thtr pby^ic*'tl, f^rtiotional, nrid >i>eiiil diillciiUits <if ih<'so 
children an^ Tha pr^^gnim has* nttonipted to hiilp brith xha mothers and 

ebildrcn ^vbo la'cd si-rvic^'i, 

Woniorif luc, hft'* ^ihvfiy* had its roon in th<^ ci'^miuunlty^ and croftt(>d_iT\ 
rf'^pfii'in *o i^irtinuututy ii' i'd tbrnu^^h ?v rr^si-weh doiri'>n.^tr:it^on pn'tnt froitx ih^ Nii- 
iioiid lii'iUtiitt' I'Ti I >rtie AbuJr t<» t»\(il(Hre j:itp^rnanvi* ir< ;U;ii= [i: jn"dj*bt;E*^ 
for W[>rnt*iu t'rnin it*^ ine<'ption^ thi^ iTU'iji'nty Womt'iii Inc. >ti\(f hio*' bft-n 
fr<'tJi the CttinniUnity. Tii:iny c;?i-[iddirt^ iitid n>r-r> v'crn-d nlcohflicHf imd priiuaril> 

^vho hav? t^??poriinie^*d th^'sf* iirobl^'HiS firs^i baud, will t^fti^ii bt* bi^^t itbU* ri^yiupha* 
Mz^^ prm'idt* nr*C'd(Hl -^tvj and !^or\\> a* ri;*'\b.<Uc rob' tuorit^s, H^u^^in. tin* ijitor- 
biekinjc ^if staff i\n6 clie nt livmn^ PSprnriiC('.< ;dl^>\vH; tlv program tpp be op<in and 
rt'.spon-ivt' to tbt* cvor-(^b;ni^big ny^ ds of ^bt.* clit^nlf^. 

TbL= t'lcisc* bondin^t ^vifb the cp-immntdty b.ns creiuoij, and i> eotii'tiintly rpcrrat- 
Int. tbn^ phUoso[>hi<N* Tb[tt nndorbp ivll n^^pt^ots of WivuK-rif Iiit.\ PSl>«'nenfO. It iifl 
ftt'i^t^ptvil that for t br'if w^jrui'-n, I'nb.-tjin^^r .'ibo<.i* j- only xi -> ioi^toe^j i f r; ri=^ii^plt^^ 
sy>tr^in of .'i^iciai iinpodinn,'nt^i And for tb(*sir chiiriror^f ihe ^iibf*tj.nL*o-ftbii>inR 
mot hor rrrvc^^ in y=Miicer|]j:itf^ th<>sf probloni;*, Th(* wonian ffti^eri with tht* i>M!iIemf* 
f^f pov^rty^ rolfitiVf^ dt^]^riVationi lriAdeqii!^t*i rdni'iUioniil t^nd vinational oppnr" 
tnnitie*, thf* rt^'tpna-^iipiliiy tpf oiiildrt^irinii, ihi> :dways pry^n^nt rtU'idl ;tnil -(^mi^I 
di*:crimir^fltion und tbo Inlk of rid'^qtimt^ fo>ponf*ivt; s^rvire^*- Thu child \^ horn 
into tidi* world pbi^^ o\pnrjt*n<.inie. physical an<l *?motionai side t'ffocts of 

bcini; burn tiddit'tc-ii t^-i ilrijfcs, U\ sotiio ci^w^* tbiMt* ^^fTocts ftrc tnmp*>rary^ too often 
thov are porniatl(?nt. n \* furtbor arcopttnl that ihi* arrav of nc*jativ(? soclnl (<Uaa- 
tkmi and r'^s^onrcL'- will l^fton produci* a v^*ry stro^.*fNl bvini^ o\porioncf^ U^r both 
thr \vf}nian nrid the cibtdn fiy ^!l^MnitJ<^nt ncitbrr ha^'*? thr* oopifis abiiifif^n wirh 
which tci ^idKina^'ly dt-at Witli thiw- t irotm^stimcpf^. Tbi^ in turn, will ofton l^^ad to 
foctinp'^ r^f heipli.H^ncS':, di-prf — iiffi^ an\i<'iy f^nd v^^ry low 'ir'lf-t^srr^ufn on i\it^ pari 
af th(* woman, and a jji>od df^al of nj^fiativi^ bHiavinrH and f^^idinj?^ on th(' part of lbt> 
^hild. Th^^'^io f<yiinir^ !(<diat']or'*» in eof^jbiu ilon with ibr' ni^ibf^r'^^ lack pf ^^}^^^ 
and the nbsenco r'f ^^ot^ial =^iipport ^ystomi*. almost nlways tvcconipnny the Uviai^ 
^!itllat^on nmonii, \V*nii**n, Ino. cli^^nts. It ih^^Mdr^ follovvf that in ordf^r in tnily 
fi^rvf- thr<!e fnTflllics, nnf only rhp moihqr's aiidictii>n it^Hf, btii iU nndorlyirm 
^Jlt^se^ ftnd con^^^qihmco'* mn^t bf dc^dt with. 

Thorpfore, Won^on^ Im\ ban d(?volopod prosrnni* that prnvblf* fi balanre of 
!flrrvic*>fl to both m^^th'^r nnd child* The wnbiAn'?* trr^atnjf^nr rnrnhlnf^s <Urnct dr^J? 
treattnpTit nnd skill bnililinjj with activitit": thai Inspire* f*e4f-a\vart^nrs,^ ati'l -y-U- 
c.Htornit a sen^} ijf <ii^;nltyf and iwi undcrstnndin>i "^f tht* 'iiHdal, cultural ntid pi^Ut- 
leal fe<:torK afTcetinn ov(*ryday bfo, Tbo troatnieJU plan U bndt ar<^»^nd ibr ^prcial 
n*^(*ds fif u'omcn+ rtnil (*nfonra;ci^^^ Indepi^n^^'t^co and confiflcnce through thr acqid- 
filtion of i^irontf jnirviv^l nkilU and the development of l>n-goin^^ siipport *<yr<tems, 
Overall pro^jran) nctiviti*^^ rnipba!*i7.e the )earnln« of ,^cH HUffieieney ^Uill-* (partlc- 
idarly cducatiQnrtlj vocational, atid parenting) and the exploration of all available 
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m*^th<%.^^ irfci lij,[.^ ijrTiijji riTi i i n li \i. m Ert-t^linLir fiHvrir^icy anil n^fcrraU \:i r\ 
i*'^n^pn non-ivt' i<:i''<'nimL: chili i ran* prnKr^nn, fdin-;!; ^^ifi vo{ :LUi%urLl 

with -k!tl-lF(iiii|in^; ariivitirs anil rmn;ir-: 'ii^-is:n**'J t^^ iTK'fLai^* -i^lf— .afRoirnrv 

fhr lU'i^l- <if i\u' childrt^ii ar*^ afJ(irt*^-^''d tbnpu^h a childoarf^ pn'ffr:ini df^^iipTn^d 

t * jr m'siht-r.^ iip i^iuiMc iho unJiien i*> Ik* ^^^c m^*ili(*i> thit iht\v \\l:rh lo ht^^ ^^i^^ 
;h li tbdr childr<^ii ^t'l^J tb-m lo Tho Wtpnu-u^ Inc. Parrnung Childcare 
i i^ni^T -ot'k.^ :n m^'-'t iht'so n^^'d^^ thr-^upb ,\ iripl*- fotru?' fjU^n : ■^pccializrd child 
dT^vritipnieni pr<^gram f<Fr thi> child, c<iUii,<.rMug; and rapport !or *.he m^pihtr imd 

Thv Childcarv Pn^gram if^ a cnmprehcn^'^ivr childcare atiij child dtiiT^lpip^K'ni 
program, Tlit' child dc^velopniertt prnjjrftm i> comp^"i^t^d t>f fiv(? majiFr curriculuni 
jirtMst [urtfiu.i^<> :ir;:=, .^ciencts math, image Imijdittg. and jphv^i^al devolippmcnt— 

f^ach ;vrr;i thr individ^jal r«'cds <^a(?h child, Thv ^t.ifT is niadi^ up tft 

highly Uair licini^f-d pr<jf*^«-iojtals «ith y<^ar* F>f <*:cp<^riviic<^ ^^Hh childr(?ri, 

and a hi^l sensitivity to ihi* ^p^'cial hi't*d:< cpf th^v^o childr<^n and th(?ir 

iin>Ui(?r-i. \ 1 rnrt>ri*d flniund Citrn-ciinn luiy i^rohleius ihai mijihi lie 

tho ff'suli } ■f.'M hnrn ;itJdic:cd r id living with a >iilj>rancc al>u?^ing 

niothi^r. Th. : ?iur N iipcn from S 00 a,Tii, :cf ii.Oo p.ni Monday ihr<,njfih Friday^ 
aiid pr'ividos iw£> mL>:il:^ and r\\\> ^liack-^ for children ranging in ag*.^ fnim fifi(?o:i 
m 'tith^ tf^ ^i.^ y^ars. 

ih'" l\r' =j:i:*/i Vr ^^irani offe rs a \\\do r:trv^^ "f >.^rvici-^ /r^-m on:ire parcMing 
Cf'ur^t>> fiF'* ;h*' n.ddicr<^ or non-addictt^d parcni uidivitlual and g^^np counsclinp^ 
.^*^n;inars arr avai!i;ML* <fii a wide :irray of piintniiTi/? conc^^riih (child dt-vriopnuuiT 
di<ctplin*\ prt-pitiincy, *<'Fciril r^crvic^'^.' ^>rc.^ and ar<* prrsi?ntt*d by Woin^n, Itfc, 
j<tafr mi^nitti r^H ri'niiunnity ni(?mbc^rs with t'\prrus(* in thi* tirUl^\ a,^ wvll jl-^ prtF- 
fF'^^itmal-^ in rhi^ ar<vi. Thivt.^ s(niiiuars art^ aiigmrntrd by group and individTial 
couu-rlirip, xvorksbops lind informrd rai: s(>?^i(fii<, rele vant group outings, activiurs 
With thi' childn^n and work in thi^ childraro c^^nrrr. Tbi* ov<^raJl program hifq] 
is lo irJorm thi> divisions that \viFiafn rnakt^ ah^ut pan^niing through rdtication 
and di.-;cu>.-i< Fru Th*^ x:<"mTjd n^ntf^xi is to iuid< i>tand r^^irmrhood and ihr: \\>fJ 
th:tt ^ a I rji!::^: i-^^ ;f s :izi- -ir^sJar the sanu /-r p.irf^^t^, ujid itir way ^ in i^hich 
adfhciion ^'^mplicatt^'j ihojio is^Ul^*<. 

Thr pmL nnifpiont'ss nf thf- pro^ratns com(' in thoir int'^rlockinfi i^oals iind acTiv- 
iii^^^s The* par<^ntine pro^rani i^ an integral r^'^riioii iFf rhi^ childcarc program, 
for no child may \rr i^rirolkil iinif^^ ;hc pan^nt pariicipatv- in Thi^ paroniiiig ac- 
tiviii(\s. Thf* childcare prograjti is alsi^ inU^gral to thr pari*nUng prftx:ram^ for 
fUiiTiy ftctivjtit's ftr(^ c^^^^rdin.itcd b(^rxvocn tht^ iivv, and ih<^ parvnr i> highly in- 
volvvfi uith inpiii and f<'rdback c^^ictTninf; h<*r child's daily activkif^s. 

IViFgrani t^uICnnn^s have h(-*n very cnconmping. Manv rvorncn have ^^iart<^d 
uvm: livvs: drug fret-, si*Jf suffi* u livf^ — pro\ idiiig fcFr thcsn^cb <^.s and tbdr chil- 
drrn in a positive* fa.'ihion. Obviunsly tht* childro*^ havt; bi^nnlii^d trf^tnt'udonsly 
thriFUf^h ihctr rnr^Hifr's rcb.^iIiilitatiF'^a, Itiix ihry bavi? also imprwid on their 
cAVTi Ii'vol through W^funcn, Inc.'s 5pociali3:fd chrldcarc proj^ranL 

N'o\v that 1 havi^ ^pokoji f4 \V'>niou, Inc/s jinvgrani, h*t us luri^ our attention 
to the i'^^'ic <>f addioti^^n a^nd pr*>K'i:*^iicy. What exactly ar'* ibti ciFccts up^>n Ut*^ 
children? Hoiv do thi* rjuithrrs iixtK^r ctimnionly react to boing drug addictM ar 
jirf^griant? How do the fathf^na Ht in? In uKat wav,^ might tht'so problcmfi he 
alloviaicd?. 

Attention \nU now Turm*d to the child* Given a drug addicted mother, 
TV'hai are her/his chances? It i.s a knnrvji fact that the cbildV chanct> of berng 
bi^rti alive arc rt^duced, for the incidence of hpoiitnner^u?! abortiim and ^itiMl>ir^h^4 
are much higher junon^ >ul4>tance abiL**jng wiFinea. And nn a g^^neral level after 
births ju^t the oxpi-rience of withdrawal may hi^ lethal^ and the occurrence *if 
infant crii) death has be^n t^stinnvted to be sev^.nteon timc?^ as high annmg Uji'?ie 
babies^. Therr alsf> r^Ut it inu^iher of nogative by-produo^f* a:^ a re!*nlt of thi^ 
mother's lifestyle whilo prognaJit . Malnutritiein aJid an i*^ creased propehr^ity 
for the Komaii to contract a vcnf;rea! dweasii^ are just twn hazards uhich can 
pniduci^ premature deliv^*ry arid potential birth defects. 
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Research h^^ ^h-^.vn thfir Tht^ aiiilicti' t; ? > tliiTi n lit lir'Jt:^ will ti'ivr- 

iirTrrf^nl otToc^:^ ^ip'u \hi' T^ll^^'^llit^^'^'i. ^^^^El■nl[■;iT^■^, ^l^^^r^^J^,t|MlL■^ 

.rid he-i^Eii ;iU vnirr = Ei-- i .1 i *v>t* nj i .f \^,^\\y .t^ 1 .ir-' [ 'H 'tiT 1 fi h'- En^ 

[he pificor.tui harriiT i- n i (-iirrfrf fur ^Imjis-, ji^^ J'l '-- ilf^aii". includint: 

iluw r.^-iih frt'iu iiMthiT rhi)tl, Th(^ ehilH tu rE] i-f ^'hri-rak aini^h^'i LtTuih" El^i^iil■l 

U"\ iV b.^ni Midir^i'ti t.+ tlu' firing, h'lt w;U /^h -w ■ fTfCi?' i f u [uiilrinirinnu* 
ni.^h-r and ii-i;;il]v ;l 1j\-t;r- at\r'-. ,^ -if i^jJiViW^i -^i-S^liTi TK' C^:!'1 I'-f^ri 

harbiturjitr ^iciiiicT \\\\\ n^u-w l^'- h |^r[^ juldirb-d t.> thjU ^!^UJo^ Tlu- chilli 

will i"\p*^rif^iicr th^' :r:unr ^\ hit J^t ■ hHi-s thai ^iT^ Liiiiill ^Ul>lM 

C'^nfrMiitod with ci^a.-inc th-- u f \ht' nd^liftiv-' drug. AtiH if \\w rtiiUi il-n^i n-^t 

n^ct^ivi* qtjitiUv lurdical f^rkf" iJum-diiM v, th<^ ehMd vviil prf-buS^ly di-^, 

Th'! child hf^Tu ndiiioTrd hrn»ifi dif*T>l^^y vvirhdrau-al rJ\ (!i|jn>Tn^ v^tfvint: 

i^r thi^raziiio. hut ih- dnu'^ cjmi ^-nly <-f iln* I'^O^v j^alii, 'Ihi- childrj^M 

nr*^ m ro;U pain ancJ t^^nd <ii rry e-fh^^^htly. Th^\v h.iv^^ rii^ tiilrranrv fihr fin>rl itini 
^ffion nlt^^rnairi l.rnvif-n vi+rniliTm and diuVrh^it. Tht^y ci^.u'^ Avi'\i, Tlu v iif' v'tTy 
*4nialL 'rh<\v >bi\ki^ iitui KeiVc v ndf^hoy rMnviiUjnnv Thry ^vvcat- 

Thi V run h'iph f^ v^-n-*. Thr\ *.Tif i'^^' iMttrr^'^i V'^ly, ,\ rhihi w tUi itnld r^> iiiTiT^'^iif il^'i'^^^V 
riifiy riooti dnii;^ fi^r i»i>K a finv Hj^y^ wKilr a t'hild n !*fvrnlv addit^^td may 
noi^l Til- niuintairu-il fur itumthn 

Thvrr i- iiiiich ci-riiri.Vf rsv i*:* r whi^hf^r it i** boUor tor a child li'^rn 
ftddicif^d ti-y h*^Ti^U\ vs. Tnrlluvii^iir, Th[> n'>t ai; art;MTnrrM I \v\'*h m tj^ko sirW 
on, as th^^ n^-^^arch rc^^ilM \\T'^ ci>nllictitiK. T.n ii >u!Tlci^ Hnl^■ ihnt ^Jiih^ ino 
t^nsci niay Inter with ini^ihad'-nt'j th*- ^>^1^]t^■t(n^b■ll■^;> \- VfTv ^innlar. E^nd 
bolh arc t-xui 7)U"]v iinhf atthy U\r thr chihi = 

Alcohol is aiUfthcr <iriijj; thi\T ha^ hifrrtT^dr>iH cfT^^cu up'^Ti tbr frhi?J. r^uu 
Akah"! SvTidr*«tn*' U rh<- lutm-Mif th^ di-^^ii^^ thai Th- eh'!d^-f Jtu akahr^tit^ nuMbf^r 
ni:iv tn* (Mtrit \viih. lliif' liir-i-a-r i- rhiiratMrri?.(d ii) ^i.jall iiK^lurllnK ^-iistdl 

hr^un ^izo which h.v.- inTinanont f^iTrct^S nif^nud rrtE^rdul i'ni, |>hy-if\d ^h'f^^rmlti^^^ 
fifftf^n f.ician^ tnimns. hi'urt d^fi-t'lri. hvporarl Ivi^ y, juid th-luytl fdi,\ ^Et'ul nl^lhUc^. 
Fas ^-ari iiN^i :i L^ritaiMKim ^^f ^vMu>ll=Tn-t^*lF.t:y^ wiif^ ihi^ in"^t -ynifitrntiT^ 

u.iuidlv occurrint: iii'rhor-r childre n ti^i^HnT,* t\Tiihk ihr Mif^r, 

Thr^' v-vidciuT is hut ill art Hl'^ l^fitf t^■rM1 r^fT^ i^t:* \■^f^\u\z in^ni ndrlirt^-d. It ^<^.un^ 
that- sonn^ t-hiUlrni d('\i'h>p h^havior pn^lihriH nrt'iiinl fhf t^^;^^ ol ihr»*-. -i^w^t^ 
childrc-n show slow df^vcl^piiu^n lid tfmwthf ^<'ni" n-dut^^^d HJj \vhih^ nmny (duldrf^n 
ai>po^ir to crow and ilrVf^li^p nshrinirtty imor' thoy i\rf^ pliU'inl Within ti >taM<' ttvmg 
situation* I i 1 1 

\\ h:iJ. of Th'" JnoiliFT.' :^h'Mt^^a^r' ih-^ pi ! jiil liJtrffi -h" i- ij-iJhe hif U?. - '^r^ 
fhild? not's she >r^*k ^Fut trrntii^' Tit for h'^f^ilf ^tnd th-'di^'!\l Mp for ln-r hnl^y. 
Thr tihfortuiiato answiT t^' iIu^^m ^nuMtinH" U ti-i"j(dty 'no\ l-ir^tj nnnt worri'Mi 

an* ijiriorant th^^ noxi^^n,- rfTncI^ id drti^ u^i i f*'Ui^. And -i^coridlyt wom^m 

whi> are druj: ;tddien ii-e f^v^^u In^^ liti^ly havn ihi-^ jiif- THiEi lion . DniK Eiddii't-i 
do not n-ad new-papi r- Tior ih^ws f(iai4Euin^>s ;\iid If th^^y wntch r^■^■^■i-|^m it i?* 
iL^iiallv in the jniddli? u( ihe nitihi. Mo.^t hiivM not hfld wry r\ti-Jisivi« forni^il edu- 
cation iind hi^ve a lar^^e Miiioiim of dhtruM f<'r V^xpertr*^ and tJunhcal iMT|^unnH. 
In other words thev do ni»t hu^r the infiFruintion ^itnl thi^ir nci'c^iH tn utdtmK the 
Information i-" extrenn Iv Uuiited, Therefore. theV eften eontinue ninj* P« drnu'J 
during their pn-f^iianey nfnl do not reidi^v the hiinn ihyy nr^! doiutf th^^Jr chUd 
tlixtii ti is too l^tO* . 

Ill the sjinii* Win, thesu woirn-Ji du lud oftf^n f*eek out ire;mnent when tlif^v 
are i^n^gnant. The precnancv "fteti put* ailditionul pres>iiirt'' upi>n i.hi'\U nnd 
eonipUcates thdr life lo ^Uch t\l\ ^^\Xmi that thi'ir dru^i n^e niEiy increase. Uui 
there h a larger rcasim for their rOf*istftiu'u to s^rvit^os rtt this erut^i^l TUno. iney 
ar<> afraid that the ihild will takch from tht'ui. ThU \* n T^^ixl fear. In Mfiji*at;hu- 
-setts, tliero a law th:it aUMo^ that ftn ftddk^t^-d mother i:* ni\ nl>tif*ive mother, 
and .should have her ihild p]i\w\ in protetdlvr fUKtodw Whilt.' Iho.^e wf>n*rn Mifly 
he druyr adcJictF, they nlf*<^ nre n^other?* who lovtj their i?hildrrii uhtl lion I want 
to be sep^tratcd from tht^u^ Thcreft^rn, they oftoji will nut .set.^k my* type of help^ 
and oontinuo to live a Uft^stvlc th;U Inercit^iittfly j^^iipofdisfen the child wt'll be- 
ing. During the p:ist *i?t yearji U"ontt*n^ Inc. hns t^enTd hundreds of w^nien 
and onlv sut tiabies have been b^rn women repelvinj? trcaimont. 

The difTorences in the history uf i\ pre«nflnl woum^ who nrek^ trt-Lvtuiont vnr^m 
one who does not are imtnense. Tor th«' ehiid uf tho wonmn who ehoone:* to nuimin 
on the street tho prognu:*!?^ 1ft rehitlvely poor. The womttrt will eonlume lo alnine 
Jrug^ and huTca,^i- her babv's ehane^.* uf beintf addicted. Ihe woni^Wj wdl iiiortt 
likely u£e uther ^uUtancetii^ ?«uvh tltjitrutte* i>r t-afkinCj whU'h have Ijeen imnQ 
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tr> harnifTil to iht> ?^>oa^tt>. Sh,> will prnliaiilv ih'^ oth-r h.irmful dnic^ Jic-^i^ic^ 
^ at jmnrly. Sh^' .v«U ir.x r> ( ■ rvr pr.p.T uf :iny^ f.r. ,>;Ual r:ir... Sh- witl r.fi^^n 

PvVi-hnh>i:i,:i| xniatj-n ^vi]\ lu-r chiM. All foiu tht-^.^ ana^ oah" 

prMH^ir-' ^:i:iv- < fT' cr^ ff.r th«^ Ltnl^.^rn i hiM .if a -irt ^ i ani^^it t. 

Tho pr^^i^Tiitnt a-i<!icr vh*^ -lor^ tr^.-iiTin( Tir i.. in a U^r sijiionnr i.^Kkion T^. 
^■ncoiirag.> a pr.-firnant v%,mt;in <lm^ frr.^ U K--i^ h^jt ,,vrii l^oini; m tint rn.^.i 

^h\u\) allow., for 7ii(>-UC;.K riTnntiim:!] and s^tcj,jI r^upjiorl to l»- pr<-^< nr \ nrctnt tn^ 

p,^ omral iif ht^r cliiM l^.-mu horn a^i.^it^r^.f. Shr will c-a...^ t.tb.-V (irT:c u-r i ilco* 
hnl, t.:irl.iturat.':<. r-to. Sli,' will nc.-iv.- -vi.^n-iv-> uu.\i^;i\ c:in-. Sli-^ will pir -in«l 
>irrp jin^pyriy, >ii.^ ^mU rrc^-ivt^ L^m^nsrlin,^ rr.^arn^'m <hr ntn^'ls. Shi^ uill 
havr.-ocial. support :in-l ^nh^t\co^\ -Af T.^fr.irA. All of 1l,,^o^ factors will incro^L^c her 
7^^^;^' ^V. '^^^^'^^e h^-:iltUy haJn\ Xiui if ih^' h:^hv n ht^rn i«.l«licto^r .*ho and the 
chrM win Ih- ^troniicr and hoitcr to ^i*-al xvith tht- withdrawiU ^itU;irinn 

Ih.'ahM^nt p^TSon in th*- Ariiii-i:i hixh^r. L:nf^>rtanutr>Iv ht> u?iiallv i<al»^i-rit. 

Ari.i If h^' pro.^.>nt, hts infU:r.^nc(.Ms nfu^n tK-^iutivf^. AH n>s.';trch to <iato^h;i-' -hown 
that ihr a.Mittion ..f tho faih.T h:.^ no <lin-i oir.-ct npon thr^ f<^tu,-. The f-^^is 
df^ ctr*! only hy \hr hf.-stv^^of th^ t^ntlv^r whilo jr H in uirro. Whlli^ rhi^ <loe^ l:iv 
a lari?'M>^ir(I< n ^Jpon tb^ w,mian, xlu- faihrr s p^-t.-ntiiil f.^r gooiJ or iH i^ i>r^^^pnt. 
Hc' couH supportive' an^l *>ncoiir;igr h^r tn s«^^k trcatn^ent ^m] lako c;irt> of her- 
M'J, or ho iv.nhf Im iU.-t.activ*t' and f-nruurugt* hor to ilo drue,^ with hinj In the 
Vfl^t majority of tvi<i^s iho f;ahor is a nt^gmivc or negligible ijijluoncc. 

^\hcr<' tlo<-s thi.s U»iv<^ us? How can \\c holp to r^^^iuc^^ thi* proM^m^ of (Inie- 
;ih^:.^inR, progn:inr wnmrn and chiMron ln^ng l>orn :oMjct-<l? ^Tv conitnt>n<!'^ion^ 
an- Tbr-V'f.^lLi. vdacaUon, support, arjd .sp..^ciali^r,l st-rvicos. Firstlv, L^JuciUjon is an 
ahsoluti* nrc.ssny. I nttJ ti woJn:in knows th:it >he is rlottip hor chUd ham j^fip will 
laki' no st^-ps to chan^t^ th" sitiiativ>r». Arx:i ^,^^Jucatron tnust come throngh':i me:in^ 
th:a sin." has acc. s,^ to. U iihisl coiiio fron* tho >irr.^t. Tht^oLl rraifUion i>f out-roach 
rnust Im- r^vnactriL The^n^ nia?:t h*- poopl«* t.f thr stnvt, i^n lUc ^xn-ri givinc out 
xhv infortnatir>n. Kx-ii<Micts, <?oiTinuJnitv-honi sn<^ial work^Ts, fjth^v p^^opk* tt> 
\\hou\ II strt^f^t pc^rb=on cati n-latt' innst lu^ :ivaii:il^Ic^ wiih f^oo^i, tni^^ iiifonii-Uion to 
lot tho?^ woinrn knoxv tho th^n^n rs and utXf^r th^nn f=olutinns. Twvntv-four hoUr 
hot linos to provnit- tlii^ mfoniiation afo imperative. Modia lilit^s at the tlnu* .'md 
throuKii ^ mcanri, hkHy to rearli tiU .ifldict aro ncccssarv to ftisponf^f* thN infor- 
niiiUt.n: ;i l^M) a.m. lalk -ht^w un fhi^ all-nipbt T\' .'^r.ith^iK Hm^^ education T>r»- 
gr:mis run l>y conunuiiity tlruR spoci:iJist^ are aocdctl in Hic puMic schools Good 
programs taught hy ex-addicts, givon at an p;trly ago s^l that even if :i uo:nan 
drops out of schtinl younw:, she has roCrtved thi:= inforrnatrtin, 

Aft<r tdjication, r*\sj>oti>^ivp and ;ippropriaio y-rvreoj^ :^rc aliSolut.Ov noceiv^ irv 
I rotocu-^l, <ie]>erid:il>^ oommunity-ha^-ed progranjt^iin^j th;it can pn^vido Ihe tvpo 
c.f carv.^ and trojitnit^nt those wotm^n and childn^ir nee<l ^^or\tces locatc<t rn thc^ 
areas of ni'erJ. f^taffed by poop]*^ thai a ternfie^r, pro^tn^nt addict can begin to tru^t 
Services that will provide support ajul lielp— not coademnation and puni-hmcnt 
U 1-= iniperatKv that fimdin^J? bp jm-vided to ,-«pp(.rt projcrj^ms that e^m help rc- 
<luce this problem— programs r^udi a-^ Women, Inc. wliert^ a woriuitj can rome '»nd 
receive tho help ^= ho nor^ls^ piaco whero she can ro to r^^hice tho chanco that h^^r 
baby will bo hamiod, and :i placo that will cotninuo to support her and her child 
nfter it? birth. 
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